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MEDICAL STUDIES. 


SYSTEM OF CIRCULATION. 


OF THE VEINS. 


378. Tux arterial blood, after it has been diftri- 
buted to all the parts of the organization, and has 
furnifhed them with the materials neceflary for 
‘the different changes which are there continually 
taking place, returns by two orders of veffels, the 
veins and the lymphatics... | 
The greater part of the blood is brought back 
by the veins. This part is that which has under- 
gone the leaft changes, and which preferves a brown 
red colour: the lymphatics colle@ the ferous _ 
refidua of all the fecretions, and the product of 
digeftion, which they pour into the venous fyftem. 
The fides of the veins are thin; extenfible and 
flexuous. Thefe veñëls, in general, accompany 
the arteries ; exhibit frequent anaftomofes, and in © 
VOL. If, | ME LE . the 
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the infide have valvular folds which oppofe the ré- 
turn of the blood. 


379. The veins feem to arife from every part of 
the organs by exceedingly fine radiculæ. Thefe 
radiculæ unite to form veins, which afterwards con- 
tinue to unite in order to form the rami, branches, 
and principal trunks. 

The venous blood proceeds to the heart by two 
_ large trunks, one of which brings it back from 
the thoracic limb, from the head and from the : 
breaft: the other brings back that which has 
been diftributed to the pelvian limb, the pelvis, 
and the abdomen. 

We fhall here deftribe the general Su pur- 
fued by the veins in the formation of there two 
trunks. ù | 


28, The veins. which nen back the blood 
from the thoracic limb may be diftinguifhed ‘into 
profound and fuperficial. ‘The profound are placed 
between the mufcles, and exhibit nearly. the fame 
order of divifion as the arteries which they ac- 
company. The. reft are fuperficial, and ghee 
beneath the fkin. | 

Of the profound veins, fome arife at. the extre- 
mity of the fingers, the digital, afcend along their 
palmar face, unite in the hand, and form an arch, 
to which the metacarpian, carpian, and fuper- 

: palmar 
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palnar rami. proceed.” Each of the extremi- 
ties of this arch gives birth to'a vein, which‘af- 
cends along the fore.arm, the” radial; cubital, 
accompanying the arteries of the fame name. In 
their paflage they receive rami, fome of which 
_ follow the arterial divifions, and others communi- 
cate with the fuperficial veins. When they reach 
the bend of the arm’ thefe two veins unite, and 
again feparate to form two others, the Awmeral 
(brachial). - Thefe veins accompany the humeral 
artery as far as the fuperior part of the arm, and 
receive rami correfponding to thofe given out by 
the artery. Of thefe rami, fome come from the 
circumference of the articulation of the elbow, 
the collaterals of the cubitus ; the reft bring back 
the blood from the mufcles: the mufeular and 
inter-mufeular. - 

There are three principal Yopeyictal x veins : two 
on the fides ofthe fore-arm, and one in the 
middle, 

The cutaneous radial (cephalic). 

The cutaneous cubital (bafilic), 

The cutaneous median. 

The median arifes in a great number of rami 
from the palm of the hand, and the radial edge of 
the thumb; it afcends on the middle of the pal- 
mar face of the fore-arm, anaftomofes with the 

neighbouring veins, and terminates at the bend 
of thearm, where it divides itfelf into two branches, | 
B2 which 
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which proceed; one to the right and the other to 
the. left, and- unite themfelves to the profound 
radial and cubital veins. ) | 
: The cutaneous cubital arifes in {mall rami, which 
arr along: the Jaft two-fingers, on the back 
of the hand (the falvatella), and along the cubital 
edge of the fore-arm. In this paflage it receives 
tfeveral rami, which come from the neighbours 
Ang: integuments. When--it reaches the bend — 
lof the arm, it- furnifhes a branch of communica- 
‘ition (the bafilic median) which proceeds. to one 
of ‘thofe of the median. It then continues along 
the interior edge of the arm, and with feveral 
others concurs towards the formation of the axil- 
pri trunk, | | 
©. The. cutaneous pial comes from the fuper- 
palmar face of the firft two fingers, pañles between 
- the firft two bones of the metacarpus (cephalic of 
the thumb), and anafiomofes with the preceding 
on the back of the hand, forming an arch, to the 
convexity of which the rami arifing from the third 
and fourth fingers proceed : it then takes a direc- 
tion along the radial edge of the fore-arm, and 
when it reaches'the bend of the arm it furnifhes a 
branch, which communicates with one of thofe of 
the median (cephalic median}, and afcends along 
the radial edge of the arm, receiving mufcular and 
‘cutaneous rami. ‘This vein then proceeds between 
the fuper-acromio-humerian and the cofto-hume- 
rian 
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rian mufcles, and difcharges itfelf below the cla- 
vicle in the common trunk. 

The humeral veins, formed by the junétion of the 
profound and fuperficials of the fore-arm, unite — 
towards the hollow of the arm-pit, and produce : 
the AXILLARY VEIN. | 

This venous trunk pañles between the clavicle 
_and the firft rib, and receives five principal branches 
which bring back the blood from the fhoulder 
and the exterior face of the thorax. 

The fcapulo- -humeral . . The circumftex. 

Super-fcapular, ......:. Acromial. 

Sub-fcapular.…. .......: Common fcapular. 

Sterno-thoracic. . . .. 

Cofto-thoracic.......2.. = eae . 

Befides thefe branches, the axillary vein often re 
ceives the cutaneous radial; it then pañles be: 
tween the trachelo-coftian mufcles, and penetrates 
into the thorax, where it affumes the name of the 
SUB-CLAVIAN. | 

381. The fub- clavian vein is he by the 
union of fix principal branches : 

ift. THE CUTANEOUS RADIAL, 

ad. The veins which come from the firft ‘inter- 
coftal fpaces, from the bronchiæ, the mediaftinum, 
andthe pericardium: thefe by their union svt 
the SUPERIOR INTER-COSTAL. 

3d. Thofe which arife from the thyroid sti 

B 3 | from 
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from the thymus and.the tracheal artery: thefe by 
their union form the INFERIOR THYROIDIAN. 
4th. Thofe which come from the fides. of the 
abdomen, anaftomofing with a fub-pubian, and 
thofe furnifhed by the interior fides of the thorax, 
which unite to the inter-coftal veins: thefe 5, 
their union produce the suB-STERNAL. 
sth. Thofe which bring back the blood froma 
part of the head and neck, forming two flexuous 
branches. The ex/erior takes its origin under the 
integuments of the occiput. It often receives a 
ramus from the lateral finus, which iffues from the 
cranium through the maftoidian foramen. It then 
« defcends along the tranfverfe apophyfes of the ver- 
tebræ of the neck, receiving rami from the neigh- 
bouring mufcles, and unites to the mterior branch, ~ 
towards the lower part of the neck. , The latter 
arifes from: the lateral finus, defcends along the 
vertebral canal, receives vertebral rami, and forms 
frequent anaftomofes with the exterior branch by — 
rami which pafs between the tranfverfe apophyfes. 
The refult of the union of thefe two branches is 
THE POSTERIOR CEREBRAL. 
6th. Thofe which bring back the blood from the! 
lateral parts.of the head, dnd the integuments of. 
the neck are very numerous, and exceedingly Varie 
able. : Some of thém;come from the temporal region, 
from the circumference of the ear, and from a part 
of the face. Thefe form a EE branch, which 
1s Gas 5 defcends 
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defcends before the maftoid apophyfis, anaftomofes 


with that of the forehead, and receives the occips- 
tal. The latter is produced by the rami which 


come from the occiput and the neck, The ref 


come from the mufcles of the neck and of the © 


fhoulder: the trachelo-cervical, trachelo-/capular. 


All thefe veins unite to form a large branch, THE 


@RACHELO-SU B-CUTANEOUS. 

This branch, after communicating shes the ce- 
phalic trunk, defcends on the fides. of the neck, 
between the cutaneous and fterno-m aftoidian 
mufcle, and. frequently anaftomofes with the cu- 
taneous radial*. th 

The: fix veins here Hate unite above the 
clavicle, and form the suB-CLAVIAN VEIN. 

On the right fide, this vein proceeds directly into 
the thoracic vein ; and on the left it unites to the 
trunk which brings the blood back from the head. 


y The blood returns from the head chiefly 


by two large trunks, One of them brings back - 


that which is difiributed to the face; the other 
brings back the greater nat of that of the aca ia 
lic organ. 


The veins HAE beng back the blood from the 


* The inferior Hi dus and the fub-fternal of the right fide 


# 


generally proceed to thé trunk of the thoracic vena cava, and | 


the fuperior i inter- -coftal to the prælumbo- -thoracic vein. 


3 4 | different 
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“différent parts of the face are exceedingly nume- 
rous.. Some of them proceed from the thyroid 
gland, unite with rami from below the tongue, 
the fub-lingual (ranine); from the os hyoides, and 
from the larynx : ‘by their union they snes the | 
SUPERIOR THYROIDIAN. 

Others bring back ihe blood from the tongue 
and from its mufcles, and unite to form the 
LINGUAL, | t ik 
- Some return from the larynx and. the velum 
palati: thefe often unite with the preceding, 0 or 
produce a diftinét branch, the PHARYNGIAN. 

Thofe which are fpread over the forehead unite, 
and form a ramus called the median of the forehead 
(frontal, préparate) which defcends towards thelarge 
angle of the eye, on the fides of the nofe and the 

‘mouth, | In this paflage it receives the palpebral, 

fuperciliar, nafal, and labial rami: it then pafles over 
the fides of the jaw, defcends on the chin, re- 
ceives the /ub-mentals, and rami from the amyg- 
dalæ and the velum palati, . The union of all thefe 
rami conftitutes the LABrAL (facial). | 

Thofe which return from the pterygoid foffa, the 
guttural region, and the jaw, furnifh the prery- , 
goidian, the fpheno-palatine, the: Juper-maxillary 
(buccal), the /ub-orbitar, and the mawillo-dentary. 
Thefe by their union form a branch which de- 
fcends towards the angle of the jaw, exhibiting 

ers frequent 
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frequent anaftomofes with the neighbouring veins, 
and terminates either in the trachelo-fub-cuta- 
neous vein, in the cephalic vein, or in their ana- 
ftomotic trunk: THE MAXILLO-BUCCAL (interior 
maxillary). | 

All thefe veins, arifing from the different parts of 
the face, unite to form a common trunk, THE MAX- 
ILLO-FACIAL (branch of the jugular), which unites 
with the trunk of the veins of the brain. 

The veins of the encephalic organ comprehend 
thofe which proceed, 1%, from the meninx’ ; ad, 
from the cerebrum ; 3d, from the cerebellum and 
the mefencephalon ; 4th, from the rachidian pro- 
longation and its cavering ; sth, from the orbit. 

The veins of the encephalon exhibit a difpofi- 
tion altogether peculiar. They are fmall and nu- 
merous, have no valves, and their fides are exceed- 
ingly thin. They are extremely flexuous, and 
prefent frequent anaftomofes. * As thefe veins do 
not accompany the arteries and their rami, inflead 
of forming branches and trunks by their union, 
they proceed into the finufes formed by the 
meninx. The moft confiderable of thefe finufes 
extends from the ethmoidal ridge to the occiput, 
following the convexity of the cranium, median 
finus of the brain: it continues backwards with 
two lateral finufes, which proceed to the occipito- 
petrous hiatus. At the bafe of the median feptum is 
a finus which receives the blood from the choroidian 


veins 
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"veins (the choroidian), and proceeds into one -6f 
the lateral fintrfes: The other finufes are-fituated 
at the bafe of the cranium... See the defeniption of 
the brain. | | 
~The veins which Gated over the meninx. ac- 
company the arteries, and proceed into the finus Li 
the bafe of the cranium: the menmoian. 3 
Of the veins of the cerebrum, fome, which are 
fuperficial, arife from every point of that organ, 
fpread over its furface, and proceed chiefly into the 
median. finus andthe lateral finufes: the lobar. 
_ The reft arife profoundly from the ventricles of 
_ the brain and the plexus choroides : thefe proceed 
. into the choroidian finufes : #he choroidian (vein of . 
Galen). | 
. The veins: of the riche lum and the Éd 
cephalon proceed into the lateral finufes, and the 
petrous or the choroidian finus. — | 
The veins which come from the-covering of the : 
vertebral. prolongation proceed on each fide over 
the bodies of the vertebrae, and extend from the 
facrum to the lateral finufes: in their paflage they 
receive and give out rami, which paf through the 
inter-vertebral holes, and. communicate, at the 
cervical region, with rami of the vertebral vein; 
at the dorfal region with.inter-coftal rami; at the 
loins, with others proceeding from the lumbar 
veins; and at the facrum, with rami which come 
fom the lateral {acral veins, | 
Thefe 
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Thefe two veins in their paflage frequently ana- 
_ ftomofe with each other, forming reticulated arches 
. on the meninx: he meningo-rachidian. 

The cerebral: prolongation furnifhes. alfo two 
veins, one of which pañles'before and the other be- 
hind the rachis. They accompany the arteries, 
and, with thofe already mentioned, proceed into 
the lateral finufes : the median rachidian. 

The veins which proceed, from the orbit are 
the lacrymal, the fuper-orbitar, the ciliar, the. 
ethmoidal, the mufcular, the palpebral, and the 
central of the retina: by their union they form the 
orbitar (ophthalmic), which proceeds into, the Ca= 
vernous  finus. 

The blood, brought back ris al thefe veins NF 
the brain, proceeds into the different finufes, which 
unite with the laterals. | | 

The lateral finufes are then. continued with a 
vein which, at its origin, has a dilatation lodged in 
the occipito- petrous (hiatus gulph of the jugular), 

This vein, the anterior cerebral, unites. at. the 
height of the larynx with the maxillo-facial, and 
the refult of this union is the CEPHALIC TRUNK 
(interior jugular). 

This trunk defcends on the exterior fide of the 
carotid arteries, under the ferno-maftoidian and 
fome other mufcles. In this paflage it receives 
fome mufcular and. cutaneous rami; it, exhibits 
anaflomotes with the exterior jug ular, and unites 

with 
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with the fub-clavian vein to form the large trunk - 
of the THORACIC VENA CAVA (fuperior vena , 
cava). , 
This vena cava semana in the thorax, fome- © 
what obliquely from right to left. Before it pene- 
trates into the pericardium, it receives a large vem, 
which brings back the blood from the interior fides 
of the thorax, and which eftablifhes a communi- 
cation between the two venz cave. - 
This large odd vein (azygos) takes its origin in 
the region of the loins, by two anaftomotic rami, 
‘which come either from ‘the right renal, or from 
one of the lumbar, or from the thoracic vena cava. 
It paffes into the thorax, and unites to feveral 
veins which come from the fides of the breaft, and 
‘to one which comes from the abdominal cavity. 
- That which comes from the abdominal cavity 
often arifes from the left renal, or from one of the 
Jumbar veins of that fide: it traverfes the dia- 
phragm with the aorta, receives the veins which 
come from the laft five inter-coftal fpaces on the 
left fide, and turns to the right to unite with the 
preceding trunk: the finall pralumbo-thoracic 
(fmall azygos). 
The veins which bring back the blood from the 
interior of the thorax are numerous: fome of them 
come from the inter-coftal {paces of the laft fternal 
‘ribs of the left fide, left inter-coftals ; others from | 
the inter-coftal fpaces of the right fide, the /uperior 
9 and 


SYSTEM OF CIRCULATION: 13 


and inferior right interecoftals; and the lafl proceed 
from the œfophagus, the w/ophagian; from the 
pofterior mediaftinum, the mediafline ; and from 
the bronchiæ, the bronchial. Lane ini 
All thefe. veins unite in .fucceffion and ftrtai a 
trunk, which afcends on the right fide of the dor- 
fal vertebrae, and empties itfelf into the: thoracic 
_wena cava, at the height of the third vertebra of the 
back: THE PR LUMBO- THORACIC VEIN (azygos). 
The thoracic vena cava defcends behind the 
flernum, in the fubftance of the mediaftinum, -be- 


fore and a little to the right of the aorta ; traverfes © 


the pericardium, and heal into the. right auri- 
cle of THE HEART | 


383. The veins which bring back the bleed from 
the pelvian limb may be diftinguithed, like, thofe 
of the thoracic limb, into profound and /uperficial. 

Of the profound. veins, fome come from the 
plantar face of the toes, the digital: they unite un- 
der the foie of the foot, and form an arch from 
which two. branches arife : one of thefe runs along 
the interior edge of the foot, the interior plantaris ; 
‘the other, which is larger, extends along its ex- 
terior edge: exterior plantaris. 

Both receive /ub-tarfian and Jub. Made 
“rami. .They then unite to form. a vein which 
pafles behind the interior malleolus, and afcends 
behind the tibia, she poferior tibial, accompanying 
aie 
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the artery of the fame name. This vein receivés _ 
that which brings back the blood from thé cavity 
of the tibia, medullary of the tibia, and that which 
accompanies the peroneal artery. The pofterior 
tibial, when it reaches the hollow of the ham, re- 
ceives another vein, which arifes ftom the fuper- 
plantar face of the toes and of the foot, and which 
is formed by the /uper-tarfian, the Juper-metatar- 
_ fian, and the malleolar rami. This vein then af. 
“cends before the tibia, the anterior tibial, following 
the artery of the fame name, and in its paflage’ re- 
ceives feveral mufcular rami. | 

The anterior tibial and the poftérior ina 
the hollow of the ham, into one trunk, from which 
arife two other veins which accompany the popli- 
tean artery: 4e poplitean. In their paflage they 
receive a great number of veins. 

-rft. “Thofe which bring back the blood from the 
circumference of the articulation of the knee: tbe 
poplitean articular. 

2d. A /uperficial vein, which arifes from the in- 
teguments of the fuper-plantar face of the foot, 
advances along its exterior edge, paffes behind the 
malleolus, and runs along the peroneal edge’ of — 
the leg: the peroneo-malleolar (exterior or fmall 
faphene). | 

In this paflage it receives feveral rami: ore of 
them, which is /zperjicial, comes from the circum- 
patio of the articulation of the foot, and afcends . 

| behind 


‘ 
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behind the leg, along its middle part: the median 
_of the leg.” . 

‘The poplitean veins, formed by the union of all 
the preceding, traverfe the ifchio-femorian téndon, 
and conftitute the FEMORAL VEIN, which’ reat- 
cends along the interior part of the thigh, and re- 
ceives feveral mufcular branches. One, which is _ 
very large, brings back the blood from the mufcles 
of the pofterior part of the ears the inter kor 
lar or profound. 

Another, equally large, and fuperficial, arifes 

_ from the fuper-plantar face of the foot, proceeds 
along its interior edge, pafles over the malleolus, 
and afcends along the tibial edge of the leg: #32 
tibio-malteolar (large or interior faphene). This 
vein, at the poplitean region, receives a ftrong 
ramus, which comes from one of the divifions of 
the median of the leg. The tibio-malleolar then 
continues on the interior fide of the knee and the 
thigh, as far as the inguinal region : in its paflage 
it receives rami from the integuments of the leg, 
of the thigh, and of the abdomen. | : 

The FEMoRAL VEIN, when it reaches near the 
inguinal region, receives the veins of the ferotum, 
‘the /crotal; and thofe of the integuments of the 
groin, the inguinal ; it then penetrates into the ab- 
domen, paffing below the crural arch, and afcends , 
along the prælumbo-trochantinian mufcle, 

In this paflage, it receives firft a vein which 

brings 
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Mare back the, blood from the 4 of the : 
abdomen, and which turns round on the ridge of 
the bones of the ilium: the cireumflex of the iliume 
(anterior iltac). 
ad. That which brings back the blood from the 
mufcles of the abdomen, and which at its origin 
anaftomofes with rami of the inter- coftal and the 
fub-fternal veins : the fuper-pubian (epigaftric). 

3d. An odd yein which paffes over the ae 
of the Rms: the median de the Bes (the mid- 
dle facral). 

The union of thefe three veins die a ee ‘ 
branch, zhe diac vein (exterior iliac), which unites 
to that produced by all the veins which bring back 
the blood from the organs contained in the cavity: 
of the pelvis. Pe a TRES 

Thefe veins are, | 
__1ft. Thofe which return from tha mufeles of 
the nates and the pofterior region of the thigh 
the feffitres (pofterior iliac). 

ad. That which brings back the blood fon the: 
‘argans of generation: the fub-pelvian (interior 
pudical). 

3d. That produced by rami proceeding from the 
bladder, the feminal veficles, the rectum, and the 
uterus: the ve/fico-proflatic. 

4th. That produced by the. veins of the interior 
part of the thigh: the /ub.pubio-femoral (obtura- 
trix). | | 
sth. Thofe 
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5th. Thofe which come from the fides of the 
facrum : the lateral facral. | 

6th. That which brings back the blood from 
the iliaco- and prelumbo- trochantinian mufcles : 
the iliaco-mufcular. 

AIL thefe branches unite to form the ILIAC 
VEIN. ) 

The two iliac veins unite on the body of the 
fourth lumbar vertebra, and produce a large trunk, 
which proceeds to the right, on the fide of the 
bodies of thefe vertebree: the ABDOMINAL VENA 
cava (the inferior vena cava). 

This vein receives a very large number of 
branches: 

1ft. Four or five veins on each fide, ane be: 
tween the lumbar vertebræ, and which bring back | 
the blood from the mufcles of. the abdomen and 
loins: the lumbar, They communicate with rami of 
the inter-coftals, and with vertebral rami. 

2d, A vein which comes from the tefticle, and 
afcends along the cord of the {permatic noite the 
teflicular ({permatic). | 

In the female the correfponding vein is that of 
the ovarium, 

3d. The veins which proceed from the AO 
the fuper-renal capfules, and the inferior fide af 
the diaphragm : the renal > fupet-r enal, and Kee dia- 
phragmatic. 

The veins which bring back the blood from the 
VOL, 1, c different 
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different organs of digeftion traverfe the liver be- 
fore they proceed into the abdominal vena cava. 
The veins which furnifh blood to the liver are 
thofe of the fpleen, the pancreas, the mefentery, 
the inteftines, and the ftomach. 

1ft. The vein of the fpleen praceeds, in a tranf- 
. verfe direction, to the right, below the pancreas : 
the fpleme. Ut receives, in its page, veins which 
proceed from the ftomach, #he gaffro-fplenic (thort 
vefféls) ; from the ftomach and the epiploon, the 
gaftro-epiploic ; from the pancreas, the pancreatic ; 
and from the epiploon, the epiploic. 

ad, The vein which brings back the blood from 
the fmall inteftines, he great me/enterie, (faperior 
meéfenteric). Its divifions correfpond to thofe of 
the artery; it forms in the fame mannera curva- 
ture, the concavity of which, turned to the right, 
receives the three right colic veins and the right 
gaftro-epiploic vein. Its convexity receives a great 
number of branches, which bring back the-blood 
from the duodenum, the jejunum, and the ileum. 

3d. The fecond metfenteric, which is fmaller, is 
produced by the veins of a portion of the large in- 
teftines, the /mall mefenteric (inferior mefenteric) ; 
it accompanies the divifions of the artery of the 
fame name. 

The union of thefe three branches produces a 
large trunk, the /ub-bepatic (vena porte), which 
proceeds-obliquely to ABs right, t, and, before it enters 

th 
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the liver, receives a vein which proceeds from the 
ftomach, the right gaftric (ftomachic coronary); one 
from the gall-bladder, the cyflic ; one from the py- 
lorus, ¢he pyloric; and one from the duodenum, 
the duodenal, - 

The fub-hepatic vein, when it enters the liver, 
fwells up, towards its tranfverfe furrow, and forms 
a finus, whence proceed five or fix branches, which 
divide and fubdivide themfelves to be diftributed to 
‘every point of that vifeus. Thefe hepatic veins, 
which perform the office of arteries, exhibit a {truce 
tute altogether peculiar, Their fides are thick’; 
they are enveloped by a membranous tunic, and 
have no valvular folds in the infide : they accom- 
pany the divifions of the hepatic artery. 

The blood, which is diftributed to every part of 

the? liver by the fub-hepatic vein and the hepatic 
artery, returns by a fecond order of veins, the /u- 
per-hepatic (fingle hepatics). Thefe veins, by their 
fucceffive union, form three branches, which iffue 
from the liver towards its convex edge, and unite 
with the common trunk of all the preceding veins, 
THE ABDOMINAL VENA CAVA, near its paflage 
through the pillars of the diaphragm, 

This vein, after traverGng the diaphragm, pene- __ 
trates immediately into the pericardium, and pro- . 
ceeds into the finus of the vene cave. 


384. In the foetus, the vein which brings back 
the blaod from the placenta, the umbilical, is di- 
C2 ) vided 
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vided into two branches; one of thefe proceeds 
into the finusof the fub-hepatic vein; the other 
proceeds direétly into the vena cava. Thefe two 
veins become obftructed foon after birth. | 


385. The veins which come from the different 
points of the heart unite into two branches, ihe 
cardiac (the coronary). ‘à 

The anterior veins arife from the anterior face 
of the heart, near its apex; afcend in the furrow 
which feparates the ventricles, and turn round be- 
tween the finus of the pulmonary veins and. the 
aortic ventricle, as far as the pofterior part of the 
heart. ere 
The pofterior. medias veins come alfo from the 
apex of the heart: they proceed backwards in. the 
furrow which feparates the ventricles, and gene- 
rally unite to the preceding to form a.trunk, which 
“opens into the finus ofañe vena cave. 


OF THE LYMPHATICS, 


— 


386. Tue thinneft part of the blood, the lympha- 
tic refiduum of all the fecretions, the ferous mat- 
ter fecreted by the furfaces of different organs, and 
_ depofited either in the large cavities or in the cells 
of all the tiflües, and the chyle produced by di- 
geftion, are all collefted by the lymphatic veflels. 
Thefe veffels terminate in two trunks, which pro- 
ceed into the fub-clavian veins. Of thefe two 
trunks, the left is much fironger: it brings back 
the lymph from the whole inferior part of the 
body, and from the half of the fuperior. 

_… The lymphatic veffels are membranous, tranf- 
parent, exceedingly thin, and much more nume- 
rous than the veins, which they accompany. Like | 
the veins, they are generally arranged in two 
ftrata : one, which is faperficial, proceeds below the 
fkin ; the other, which is profound, is placed be- 
tween the mufcles and in the fubftance of various 
organs. Like the veins, thefe veffels have in the 
infide valvular folds, which oppofe the return of the 
fluids, and exhibit frequent anaftomofes. 

The lymphatic veffels have their origin at the 
furface of all the membranes, and the fides of the 
cavities, in pores or villofities, and thefe pores or 

Noite 3  villofities 
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villofities abforb the fluids with which they are itt 
contact, when the latter, have been properly affimi- 
lated or digefted. 

Thefe veflels feem to form alone the tiffue of 
the white membranes. In fome organs, they are 
fo numerous, that, by croffing each other, they 
conftitute plexus or reticulations which cover their 
whole furface. 

The radiculæ of the capillary tubes unite to 
form veffels more apparent: the latter proceed 
into fmall glands, where they depofit the liquids 
which they contain. ‘Thefe liquids are there fub- 
jeGted to a fecond affimilation, a more complete 
digeftion, and again iflue by a new order of veffèls, 
larger and lefs numerous. | 

The lymphatics from every part proceed to- 
wards the breaft, traverfing the glands which they 
meet with ; the lymph continues to be affimilated 
in thefe glandulous organs, where it lofes all its 
foreign qualities, and aflumes characters of ani- 
malization which render it proper for being mixed 
with and forming a part of the venous blood. 

It is feen by this organic difpofition, that no 
foreign fubftance can be mixed with our fluids till 
it has undergone a fort of digeftion ; and we find 
in the anatomical ftruéture of the human body 
a proof that no poifon can pafs into the blood, 
and that the theory of metaftafis is erroneous. 

The lymphatic veffels, in traverfing the glands, 

always 
6 
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always unite into vefléls which are larger and lefs 
numerous, | | 

The lymphatic glands are more multiplied in 
parts where there is a greater quantity of liquids 
to be abforbed. Thus, for example, they are ex- 
ceedingly numerous in the abdemen, in the tho- 
rax, and around the neck, and are few in number 
in the limbs. | 

We fhall here point out the pofition of thefe 
glands, and defcribe the progrefs of tHe scans 
veffels which traverfe them. 


387. All the lymphatics of the pelvian limb 
preceed into the glands fituated in the ham, the 
region of the groin and the pelvis. 

Two or three very finall glands are fituated in 
the hollow of the ham, around the poplitean ar- 
tery; they receive the lymphatics which come 
from the foot and the leg : #e poplitean glands. 

The lymphatics which proceed to thefe glands 
are fituated profoundly between the mufcles, and 
accompany the arteries: fome of them arife on the 
foot, the fuper-plantar, afcend before the tibia, fol. 
lowing the progrefs of the anterior tibial artery, 
traverfe with it the inter-offeous ligament, and 
proceed to the ham. Others, which are more nu- 
merous, arife on the fides of the toes, accompany 
the divifions of the plantar artery, pafs under. the 
calcaneum (the plantary ), afcend with the pofterior 

C4 tibial 
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tibial artery along the poplitean fide of the leg, 
and advance as far as the ham. The latter accom- 
pany the peroneal artery, and unite with the pre- 
‘ceding. They all proceed to the poplitean glands. 

The lymphatics which iflue from the poplitean 
glands are larger and lefs numerous than thofe 
which proceed thither: they are directed towards 
the inguinal region, and proceed into the glands 
fituated in that region. 

The mguinal glands, the number of which varies 
from eight to twelve, may be diftinguifhed into 
fuperficial and profound. ‘The former are placed 
between the integuments and the aponeurofis of 
the ilio-aponeurofi-femorian mufcle: the ireft are 
fituated below that aponeurofis. The lymphatics 
which proceed into the /uperficial glands arife, 11, 
from different parts of the abdominal member ; 
24, from the exterior parts of generation ; 3d, from 
the integuments of the abdomen. 

1ft, The firft accompany chiefly the divifions of 
the tibio- and peronæo-malleolar veins; they come 
from the extremity of the firft two toes, the /ub- 
cutaneous or fuperficial, advance on the tibial edge 
of the foot, and afcend along the interior fide of 
the leg as far as the knee, where they unite with 
thofe which come from the exterior part, The 
latter arife at the extremity of the laft toes, advance 
on the peroneal edge of the foot, afcend with the 
peronæo-malleolar vein, along the exterior and 
RO à pofterior 
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pofierior fide of the leg, as far as below the knee, 
where they turn forwards, unite with a part of 
thofe which.pafs over the fore-part of the leg, be- 
come confounded with the preceding, and afcend 
together along the interior fide of the thigh, as 
far as the.glands of the groin. 

The lymphatics which afcend along the pofterior 
fide of the thigh turn inwards, and proceed to the 
inguinal glands with thofe which proceed from the 
nates : the /ub- cutaneous femoro-poplhtean, are 
neous of the nates. 

ad. The lymphatics of the genital parts pro- 
ceed : from the præputium, paffing over the penis, 
the fub-cutaneous of the penis; from the fcrotum, 
the ferotal ; from the great labia, the /ub-cautancous 
vulvar; from the integuments of the perinæum 
and the anus, /ub-cutaneous of the perineum and of 
the anus : all thefe proceed to the inguinal glands. 

3d. The lymphatics which proceed from the 
anterior parts of the abdomen, the /ab-wmbilical, 
and from the lateral and pofterior parts of the ab- 
domen, turning round on the bone of the ilium, 
circumflex of the 1lium, proceed alto to the fuperfi- 
cial glands of the groin. 

The profound inguinal giands, which are lef$ nu- 
merous than the fuperficial, are fituated before the 
crural veflels. They receive the profound lym- 
phatics of the foot and leg, which, after traverfing 
‘the poplitean glands, afcend along the interior part 


of 


= 
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of the thigh, accompanying the femoral artery, 
the femoro-poplitean: the latter unite te thofe which 
return from the mufeles of the pofterior part of 
the thigh, following the courfe of the profound — 
inter-mufcular artery. The profound inguinal 
glands receive alfo the lymphatics which proceed ° 
from fome mufeles of the abdomen, and which 
accompany the fuper-pubian artery, | 
The lymphatics which have traverfed the glands 
of the groin proceed afterwards into thofe of the 
abdomen. MAS | 
The glands fituated in the cavity of the abdomen 
are very numerous. They may be diftinguifhed 
in the following manner: 1ft, thofe which fur: 
round the iliac veffels, the iliae glands; 2d, 
thofe which are found in the cavity of the pelvis; 
the pelvian glands; 3d, thofe placed around the 
aorta and the abdominal veria cava, on the bodies 
. of the lumbar vertebrae, the prahunbar; 4th, 
thofe on the mefeutery, the me/enteric; sth, thofe 
of the mefo-colon, the mefo-colic; 6th, thofe 
which furround the hepatic, fplenic, pancreatic, 
and gattric veflels: /ub-bepatic, fplenic, pancreatic, 

and gaftric glands, 
ort. The iliac glands receive a part of the lym- 
phatics furnifhed by the inguinal glands, and 
which penetrate into the abdomen, paffing below. 
the crtiral arch; they receive thofe which réturn 
trom the interior part of the fides of the abdomen, 
following 
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following the contour of the ilium, and fome of 
thofe arifing from the tefticles: in the laft place, 
they receive the greater part of thofe furnifhed by 
the bladder and the proftate gland : the vefical and 
proflatic. | | 

ad. The pelvian glands receive the lymphatics 
which come from the mufeles of the interior part of 
the thigh ; thefe veflels accompany the fub-pubian 
artery, paffing with it through the fub-pubian hole, 
and penetrating into the cavity of the pelvis 

Thefe glands receive fome of the lymphatics 
which come from the poplitean glands, and which 
accompany the fciatic nerve and veffels. ‘The 
latter penetrate into the pelvian cavity, pafiing 
through the facro-ifchiatic: notch. : They receive — 
thofe which come from the mufcles of the nates, 
thofe which come from the cavity of the pelvis 
and from the interior part of the vertebral canal, 
the /acral; fome of thofe;arifing from the peri- 
neum; the profound lymphatics of the penis, 
which are furnifhed by the glans, the urethra, and 
the cavernous bodies: the laft afcend along the — 
branch of the ifchium, accompanying the ifchio- 
penian vein, In the laft place, the pelvian glands 
receive the lymphatics which proceed from the 
cavity of the uterus, accompanying the veins of 
that organ : thefe lymphatics, the wterme, are very 
apparent in the time of geftation. 

ad. The prelumbar glands receiye the lympha- 


tics 
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tics of the iliac foffa and of the lateral parts of the 
loins, the #lio-lumbar. Thofe furnifhed by the 
peritonzum and fome mufcles of the abdomen and 
of the rachis, the /unbar; thofe which proceed 
from the tunica vaginalis, the epididymis, and 
afcend along the cord of the fpermatic . veffels. 
Thofe which return from the ovarium, the Fal- 
lopian tubes, and the fuper-pubian or round liga- 
ment. In the laft place, they receive thofe which 
proceed from the kidneys, the fuper-renal capfules, 
and the ureters : ¢he renal, fuper-renal, ureteric. 

4th. The me/fenteric glands are placed between 
the two laminæ of the mefentery, on the divifions 
of the mefenteric arteries. They are flat and of 
different fizes : they are much more voluminous in 
infancy, and feem to decreafe with age. 

Thefe glands, which are exceedingly numerous, 
receive the chyliferous veffels which open at the 
interior furface of the fmall inteftines, and the 
lymphatics which arife at the exterior furface of 
thefe inteftines. 

All thefe veffels proceed over the inteftinal ca- 
nal, enter between the laminæ of the mefentery, 
crofs each other, form numerous plexus, and pro- 
ceed to the mefenteric glands. 

The lymphatics which iffue from thefe glands 
unite afterwards into feveral trunks, which pro- 
ceed into a common canal. | 

5th. The me/o-colic glands, lefs numerous than 

the 
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the preveding, are placed between the two lamina 
of the mefo-colon. They receive the lymphatics 
which proceed from the cœcum, the afcending 
portion of the colon and its tranfverfe part, ihe 
right colic; they receive thofe furnifhed by the 
left portion of the colon and the rectum, he left 
colic; the lymphatics which iffue from the mefo- 
colic glands proceed to the prælumbar glands, 
and join the crural lymphatics. | | 
6th, The /ub-hepaiic, folenic, pancreatic, and 
gaftric glands are fituated below ‘the liver and the 
ftomach, on the divifions of the aorta, the ‘vena 
cava, and the fub-hepatic trunk, Thele glands 
continue with the mefenteric and the mefo- colic. . 

The fub-hepatic glands receive the profound and 
füperficial lymphatics of the liver. The profound 
lymphatics come from every point of the fubftance 
of the liver; they accompany the divifions of the 
véffels. of that vifcus, forming. plexus around the 
fub-hepatic vein, and unite themfelves to the /u- 
perficial, The Juperficial fub-hepatics arife from the 
concave furface-of the liver and of the gall-blad- 
* der, proceed over the hepatic ‘and cyftic vefiels, 
and unite to thofe which come from the gare 
hepatic epiploon. 

The lymphatics which proceed rn the ak 
hepatic glands pafs obliquely below the duode- 
num, and proceed to the common referyoir. 

The Jblenie glands receive the lymphatics which 


come 
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- Core from the fubftance of the fpleen and its exe 
terior furface; they proceed towards the {ciflure 
of that vifcus, and form a plexus which furrounds 
the fplenic vefftls. Thefe lymphatics unite to 
fone of thofe which come from the great epiploon, 
and proceed together to the /plenic glands. Thefe, 
glands receive alfo the lymphatics which proceed 
from the great cul-de-fac of the ftomach, and 
which accompany the left gaftro-epiploic artery. 

The lymphatics which iffue from the fplenic 
glands pafs under the pancreas, receive thofe : 
which return from that vifcus, the pancreatic, after | 
having paffed through the pancreatic glands; and 
all unite to the fub-hepatic Sa ms to proceed 
into the common canal. 

‘The gaffric glands receive the Wnsphitics of the 
fiomach : the latter may be pase gi into fu. 
perficial and profound. 

The fuperficial arife on the exterior face of the 
ftomach, and expand below the peritoneal tunic. 
‘The profound vefféls have their origin on the ins 
terior face of the ftomach, and ptoceed between | 
the mucous and thé mufcular tunics. 

Thefe fuperficial and profound lymphaties pro: 
ceed towards the fmall curvature of the ftomach, 
unite to fome of thofe which return from the gaf- 
tro-hepatic epiploon, and proceed into the glands 
fituated in that part ofthe flomach, The other lym. 
| phatics fallow the great curvature of that vifeus, 
accompany 
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accompany the right gaftro-epiploic vein, join thofe 
furnifhed by the great epiploon, and unite to the 
fub-hepatics, to proceed into the common canal. 

All the lymphatic veffels of the pelvian limb, of 
the fides of the abdomen, and of the vifcera con- 
tained in its cavity, after proceeding to the nume- 
rous glands already mentioned, and having fuc- 
ceffively traverfed them, always ifluing from them 
in larger and lefs numerous ‘rami than thofe 
which entered them, unité into a confiderable 
plexus, which gives birth to a common lymphatic 
trunk: THe THORACIC CANAL. 

This canal, which at its origin often exhibits a 
dilatation, re/érvoir of the chyle (refervoir of Péquet, 
lumbar ciftern), paffeés between the pillars of the 
diaphragm, penetrates into the breait, afcends in 
the pofierior medialtinum, along the right part of 
the bodies of the vertebra of the back, between 
the aorta and the prælumbo-thoracic vein: when 
it reaches the height of the fifth or fixth vertebra 
of that region, this canal inclines to the left, 
paffes behind the cefophagus and the fub-fternal 
curvature of the aorta,’ and re-appears towards the 
left fide of the body of the third dorfal vertebra. 
It thea afcends before the great trachelo-fub-occi- 
pitian, is reflected inwards, and proceeds into the 
left fub-clavian vein, at the place where that vein 
unites with the cephalic. 

In its paflage along the breaft, the thoracic ca- 

nal 
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nal receives the lymphatics which proceed from 
the trunk, from the left part of the head and neck, 
as well as thofe of the thoracic limb of that fide. 
The lymphatics which return from all thefe parts 
proceed into the glands fituated, 1ft, in the cavity 
of the thorax; 2d, in the head and neck; 3d, in 
the thoracic limb. | 

The firft, according to their pofition, are rated 
the inter-coftal, præ-dorfal, fub-fternal, cardiac, 
mediaftine, bronchial, and pulmonary. 

The inter-coftal glands are few in number, and 
placed between the intervals of the ribs; they re- 
ceive the lymphatics which return from the fides of 
the thorax, accompanying the inter-coftal veins, 
and thofe furnifhed by the coverings of the rachi- 
dian prolongation. The glands fituated between 
the laft ribs reccive alfo lymphatics arifing from 
the fuperior furface of, the waphreem: the fupers 
diaphragmatic. 

The lymphatics which iffue ac the inter- coftal 
glands proceed ta the pra-dorfal glands. 

Thefe glands are placed on the fides of the a 
dies of the dorfal vertebrae, near the heads of the 
ribs; they receive the lymphatics of the œfophagus, 
which form a plexus along that canal, 

The lymphatics which arife from the. pre- 
dorfal glands proceed direétly to the thoracic 
pan 

‘he fub se ie clands, placed behind the fer- 
num, 


SYSTEM OF CIRCULATION. | 39 


num, receive the: greater part of the lymphatics. 
furnifhed by the convex fide of the liver and the 
thoracic fide of the diaphragm. | } 
The frft, the juper-hepatics, form three princi-. 
pal branches : one, called the medtan, is formed by 
the'union of feveral rami, which arife on the con- 
_ vexity of the liver, and unite; to form a branch: 
which proceeds along the right fide of the middle 
ligament of that organ. This branch traverfes the 
diaphragm, afcends: along the anterior mediafti- 
num, and proceeds to the fub-fternal glands. | 
The other two branches proceed towards the 
lateral ligaments, and unitewith the fub -fternal and 
fome of the inter-coftal. oi 
~The fecond, the fuper- Gnpbragnares, + are con- 
feunded with the fub-fternal. | 
“The lymphatics furnifbed by the fub- batik 
glands accompany the veins of the fame name, 
have fréquent communications with thé inter-coftal 
and fuper-hepatic lymphatics, and procéed into the 
thoracic canal, near to its termination. - ; 
The cardiac glands, fituated under the curva. 
ture of the aorta, receive the lymphatics which’ 
return from the pericardium and the heart. Thofe 
which return from the pericardium, the pericardian, 
arife on its interior furface, and unite with thofe 
which return from the heart. The cardiac lym- 
_ phatics form two trunks, one of which accompanies 
the right cardiac artery, afcends before the aorta, 
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paffes below the bronchiæ, and terminates at di 
fammit of the thoracic canal. The other, whiclris: 
larger, pafles between the abrtio and the pulmonary 
artery, traverfes the cardiac glands, and proceeds, | 
in like manner, to the thoracic canal. 

The mediafline glands, fituated between the 
laminz of the pofterior mediaftinum, receive fome 
lymphatics which come from thefe laminæ, the me- 
diaftine, and the fuperficial of the lungs. The 
~ latter proceed from the furface of the lungs, and 
form numerous reticulations, which give birth to 
| branches that proceed to thefe glands. 

The bronchial and pulmonary glands are found on 
the divifions of the bronchiæ, and on the lungs, 
They are large, blackifh, and exceedingly nume- 
_rous; they receive the profound \ymphatics of the 
lungs. Thefe lymphatics proceed from the fub- 
fiance of the lungs; they accompany the veins, 
traverfe the bronchial glands, pafs behind the pof- 


terior mediaftinum, and unite in feveral branches. ~ — 


Thefe branches proceed, on the left fidé, into 
the ‘thoracic canal, and on the right into a lym- 
phatic trunk, which communicates with the right 
fub-clavian vein: the brachio-cephalic trunk. 

The’ glands of the head are diftinguifhed, ac- 
cording to their pofition, by the names of, the 
maftoidian, parotidian, »fub-zygomatic, dE BE 
and fub-lingual, 

The du ORE glands, fom in number, are placed 
é ‘around — 
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around the maftoid apophyfis ; they receive the 

lymphatics which proceed under the dak api vein 

of the pofterior part of the head. 

_ The parotidian glands, fituated around the pa- 
rotid gland, receive the lymphatics furnifhed by 

the integuments of the lateral parts of the head, 

and accompany the temporal veins. 

The: lymphatics which proceed from thefe 
glands unite with thofe of the anterior part of the 
neck. tye 

The /ub-zygomatic glands receive the lymphatics 
which accompany the profound temporal arteries. | 

‘Lhe maxillary glands, placed on the fides of the 
_jaw, receive the lymphatics which proceed from 
the integuments of the forehead, the frontal, 
Thefe lymphatics defcend towards the large angle 
of the nofe, receive thofe furnifhed by the eye-lids 
and the orbit, the palpebral and orbitar, and unite 
to the fub-cutaneous of the face: the latter pro- 
ceed from the fides of the nofe, the cheeks, and 
the lips, accompanying the labial vein. 

The lymphatics which z/ue from the maxillary 
glands unite with thofe of the region of the neck. 

The Jub-lingual glands, placed under the tongue, 
receive the lymphatics which proceed from the 
tongue, the Jingual; from the palate, the palatine; 
from the back part of the noftrils, 44e nafal; from - 
the orbits, the orbitér; and from the pharynx, ¢he 
pharyngian. All thefe lymphatics follow the divi- 

D2 : . : fions 
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fions of the veins, dnd with the preceding: jo 


thofe of the anterior part of the neck. BOBS COM 
The glands of the neck are diftinguithed à into 
trachelian and, .cervieahiy ue noise 


The trachelian glands, which are very ire ; 
and placed beneath:the fkin, furround the tra- 
chelo-fub-cutaneous veins and: the cephalic trunk; 
they receive the lymphatics which;return from the 
glands of the head, and defcend on the fides of the 
neck, where they form a plexus. Thefe lympha« 
tics unite with fome of thofe furnifhed by the 1n- 
teguments of the face, the /ferno-cofial of. the 
thorax, and form two or three branches, which on 
the left fide proceed into the thoracic canal, near 
its termination, and on the right into the Praha 
éephalie trunk. 4 | 

The cervical glands, wihadhwale Ginated à more 
profoundly, receive the profound or inter-mufcilar 
lymphatics of the region of the neck, which; are 
united to fome of the dor/al and to the /ub-/capular. 

The lymphatics which return from thefe glands 
_ join the #rachelian, and on the left fide proceed to 

the thoracic canal; and on the right to the brachio- 
cephalic trunk. 

The glands of the thoracic limb are Gtuated to- 
wards the articulation of the elbow, in the hollow 
of the arm-pit, around the fcapula, and vente the 
clavicle. 


2 


The aaillary glands are very numerous; they 
are 
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are placed in the: hollow of the arm-pit, under the 
axillary veflels. » They receive a great number of 
lymphatics : | | 

“rit. Thofe pr ttt return. Editi the fterno-coftal 
furface of the thorax, the mammillæ, the mammary, 
and from the muicles of that dye the inter - 
auafoular. pe syn Re 

2d. Thofe furnifhed By the integuments or or 
back, cutaneous: of the back, and:ithe mufcles = 
that region, the inter-mufeular of thei back. . 

© gd. Thofe which return-from every part: 7 the 
thoracie imbinct odd Carts “off to obit toi 

.) Théilatter may? be! diftinpuithed. into ‘Rape fciok 
er profound :; the: former. 'follow=the: divifions-of 
the veins;lthe lattex‘accotipany the arteries. 

Lhe /uperjicial {ptead: over the two: faces of the 
limb, and are thus tie Shak into oxyde deem and 
— fub-palmatiood 20} sida Aoirw soit ‘atiw 

‘The fiper-palmar: arife ' Sioti the ‘fingers,. and 
afcend on the:back of the hand, along the exte- 
rior fide of.the fore-arm,. where ‘they féparate : 
fome of them proceed towards the cubital edge of 
the fore-arm, pafs below the elbow, turn inwatdss 
and proceed towards the bend of thé arm. >The 
re{t take a direction towards the radial edge'of the’ 
fore-arm, and proceed in ‘like manner to the bends 

Thé fub-palmar lymphatics arife at thé extremi 2 
_ties of the fingers, fpread over the palmar face of 
the hand and of the fore-arm, and join the pre-' 
ceding towards the bend of the articulation, 
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All thefe lymphatics afcend together along: the 
_ interior fide of the arm, and proceed to the axillary 
| glands.’ Some of thefe veflels traverfe:one or two 
fmall glands fituated at the middle Lars of a in- 
terior fide of the arm. | 
The profound or EL lymphatics. ke 
from the fingers, accompany the radial, cubital, and 
inter-offeous arteriés, and proceed in part to the 
glands fituated in the bend of the arm, the bumero- 
cubital, and to the axillary: glands. ory 
: Thefe glands receive:alfo:the lymphatics of the 
pofterior fide of the arm, the Aumero-olecranian, 
and thofe which’ come from ‘the fhoulder > the lat- 
ter trayerfe fomie’glands'fituated in thatipart. 
The Bian te gel se the yee 
fu into the FO ai : pars pee uhite 
with thofe which come from the head and the — 
neck, and onthe left fide they all proceed into 
the thoracic canal,: near its termination, and°on 
the right into the brachio-cephalic trunk. : 
The brachio-cephalic trunk is formed bythe union 
of the lymphatics which proceed from the right 
fide of the head, from the thoracic limb of the 
fame fide, and from fome lymphatics of the tho- 
rax andthe liver. This trunk is very {hort : it is 
fituated obliquely behind the élavicle, and pro- 
ceeds into the right fub-clavian vein, 
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388. Tue fyftem of generation confifts effentially 
of the refervoir of the femen and ova (ovarium), 
and the organ which fecretes the fubftance proper 
for fecundating thefe parts (anthera, milt, tefticle.) 

The ovarium, as well,as the organ which fe- 
cretes the fecundating matter, is accompanied by 
a greater or lefs number of acceflory parts, which 
vary the mode of re-produdion ‘in the different 
claffes of living beings. 

The ovarium is found in all vegetables and ani- 
mals whofe organs of generation are known. 

No animal has ever more than two ovaria ;, but 

a great number are generally found in the fame 
plarth 

In animals, the ovarium is almoft always placed 
in the abdomen*: in plants it generally fupports a 
hollow ftyle: this ftyle terminates in a dilatation, 
Migma) moift, and often unctuous, on which the 
farina or fecundating duft is depofited. 

Offeous fithes and the mollufca cephalopoda 
have only two bunches of eggs, which they can 
infantaneoufly depofit. 


* In wrufcles the eggs are found between the folds of the pions 
chi iæ, 
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Infects have feveral oviducts, and feveral ftrings 
of eggs; but the very complex organization of 
thefe animals is-as yet little known. | #0? 

Birds have only one ovarium, and an oviduét 
ven proceeds into the cloaca, | 

“In reptiles sb are two ovaria and: two ovi- 
duds? ) 870 ban fem ae 18 ee Fr 40 

"Two: ovarial ‘aiid! two eviducts, which sb dB 
Gnto “a fort ofutetus;) are found’ in cartilaginous 
fithes, fiich ‘as'the ray°and*the hark . 3 
VC fea word, all the females of the: ET have 
‘two “ovaria and two ovidadts | Cr ‘an uterus, 
land à vaginal conduit. x sfr 4 

The confiderable ie of eggs or fended con- 
tained in fome ‘ovaria exhibits an example: of ex- 
treme ‘feeundity. The eggs’ contained in’ ‘the 
lovarid of certain fifhes, ‘fuch as the gadi (cod, 
‘whiting, &c.)) have! beën'eftimated at more than 
nine millions.’ Some vegetables alfo afford in- 
ances of extraordinary fecundity’: 32,000 feeds 
have beencounted in the Poppy, and more than 
_ 660 in 4 tobacco plant.’ | 

‘The number of germs contained i in the. ovaria 


Li 


50% In the frogand {nails the ovatia form. two large bunches, 
kept together by a. flimy matter; and the oviduéts are long and 
twifted, and form a great many circumvolutions. 

+ The ovidu& of thefe animals exhibits a whitifh glandulous 
“body, the aperture of which contracts, and makes the eggs af. 
fame a fquare form. 


of 
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of warm-blooded animals does not appéar to be 
fo confiderable ; and it feems that the facility of 
reproduction decreafes according as the organs of 
Rotation bécome more complex. 

“Each feed and each egg contains a germ*, and 
the nourifhing organs deftined to provide for its 
firft expanfion. The feeds are contained i in a triple 
covering, inclofed’ for the moft PARC in a Lis 
gi of a’ différent nature}. © cv 

The ova in! offeous fithes are covered by a thin 
pellicle in cartilaginous : fifhes they have a brown 
‘or gold coloured ! covering, coriaceous and fibrous; 
in birds, ferpents, and tortoifes, they are covered 
‘by a cretaceous covering,’ of greater or lefs thick- 
nefs':' this calcareous ‘covering is formed © in the 
éloaca by the depofit left bythe urine, © 
7 In the’ mammalia, the ovarium has the’ appear- 
ance of a glandulous body, which contains round 
tubercles : ‘it is covered by a membrane of a com- 
pac tiflue. “Th! thefe animals the fummit ‘of the 
tube, fhaped like the’ wide”end of a trumpet, 
48 oppofite to the ovarium:! the body ‘of it ‘is 

very ‘narrow, and it proceëds obliquely intoithe . 
uteris. In ruminating animals the tube; which is 
broad at the bafe, is confounded with the’ matrix, 


t A » 
»™ There are two or more in the feed of the pincimdra, the cifrus 
auranti um, the eronimus exropeus, &e. 


+ Capfules, pods, hufks, fhells, apples, berries, nuts, &c. | 
Bie ; and 
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and makes it appear as if divided : the fœtus is in) 
part developed in the tube. ue 

The parietes of the uterus are very thick, and 
of a fibrous tiflue exceedingly compact. . This 
organ has a tranfverfe aperture, which correfponds 
to the bottom of the vagina. | 

In the didelphis, the uterus, which i is very finall, 
exhibits, behind. and on the fides, two apertures 
correfponding to two bifurcations of, the vagina : 
it is by thefe means that fecundation is effected. 
The anterior part of the uterus has an aperture, in 
general imperceptible, through which the embryo 
always, proceeds, at an,carly period, to pafs into a 
amembranous bag, where themammellæ are fituated. 

The vaginal. conduit is membranous, full of 
folds, and covered by a thick mucous tunic fur- 
nifhed with glands. .. It exhibits before, and at the 
top, the entrance of the meatus urinarius, on the 
fides of which are two membranous folds (the 
myniphe). Before the. meatus. urinarius is the 
clitoris, the fize of which varies; in apes it is very 
Jong, in the elephant it is nearly a foot in length, 
and in the caftor'and water rat projects outwards. 

At the entrance of the vaginal conduit the fkin © 
forms feveral large folds : in woman, this entrance 
(vulva) is partly clofed beyond the meatus uriña- 
rius by a membrane (7e Aymen) which has not 
been obferved in the other mammalia, 


The 
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The orifice of the vulva is at a greater or lefs 
diftance from the anus: in the elephant it ap- 
proaches very near to the navel. 

In animals without vertebræ, the éxteridn ori- 
fice of the genitals often exhibits a very fingular 
_pofition: in the aplyfñæ:it is found on the right 
fide of the body; in the flug, and {nails with a thell, 
it is under the right tentaculum; in the cruftacea, 
_ atthe thigh of the claw before the laft; in the 
field {pider, under the mouth; in leeches, towards 
yh anterior pat ‘gi thita of the. rats ah &c. 


389. The fyftem of generation ‘in the male 
confifts effentially in the organ which produces the 
fecundating duft or liquor: ¢he anthera, milt, or 
ae hai 
“This ‘organ is found in all living bent Na 
mode of generation is known. 

: The number of the.antheræ is exceedingly va: 
rious; ‘in fifhes there is only one milt ; moft of 
the other añimals ‘have two tefticles. ie 
~ In infeéts the genitals of the male are exceed- 
ingly complex ; ‘they exhibit feveral parts, which 
feem to correfpond ta the tefticles, to the epididymis, 
the feminal veffels, and the vafa deferentia: they 
have alfo a fingle or double penis, membranous, 
- erective, and of different forms. This penis has | 
frequently on the fides an apparatus like two fcales, 
which feparate to open the vulya. 

| It 


\ 
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It is fo difficult to obferve properly the organ of — 
gencration in-thefe fmall animals, thati it:is {till 
little known : OST affured oe it is very 
compléri trs 1 (ordis Toot tlenigs 1 

In vertebral aniinals, the milt or; tels are 
piimitively fituated in the neighbourhood: of ‘the 
Kidneys; they confift ofian ‘aflémblage of long 
eapillary.veffels, rolled over: each other, and:along 
which thei fecundating: liquor is fecreted. : Thefe 
organs are enveloped by. a particulan:tunic (tunica 
albuginea), They “have ‘always! above them an: 
other fmaller body (the epididymis), formed by a col- 
lection of coarfer veflels; through which the, mn 
pafles in its way from the tefticle, alte 

The. epididymis. is then. pabtinated, bye a vas 
deferens. AU 

Thefe in generaliare nearly the whole of the or- 
gans of generation in fifhes, reptiles, and birds : 
their tefticles vary in fize, and in the feafon of 
copulation-affume a confiderable increafe of fize. 

They remain nearly of the fame fize in-moft of 
the mammalia, and particularly in thofe which co- 
pulate at all feafons. In the rodentia they are 
renewed, | 

During the long née - animals fubjed to a ftate 
of torpor in the winter feafon, the tefticles become 
much larger, while the reft of the body grows 
thin; fo that when they awake they find themfelves 
ftrongly excited to the act of reproduction, k, 
| In 
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In a part of the mammalia, thefe organs remain 
in the abdomen ; in others they defcend through 
the inguinal ring, and carry with them a portion 
of the peritonæum by which they were covered, 
and-which then forms to them a fecond tunic) she 
peritoneal (the elytroid).. 

The tefticles when they defient se the ab- 
domen are received in a.common covering, formed 
by a fold of the fkin (the /crotum). | Each of them 
is covered alfo by a third membrano-mufculous 
wrapper {42e dartos), and Ras by a mufcle 
(the cremajter). | 

The aperture of the inguinal ring, which i in man 
is generally fhut, remains open in the other ani- 
mals with a bag,and the tefticles by the contraction 
of the dartos can enter the abdomen. 

Animals which keep their tefticles in the abs: 
men, fuch as the rodentia, moles, fhrew-mice, &c. 
are endowed) with the genital function.in a high 
degree. | 

In fome birds, fuch as the oftrich and the greater 
part of the palmipeda; in fithes with fixed bran- 
chiæ, fuch as the ray and:the fquali ; in-feveral 
reptiles, and in  ferpents, . the vas deferens is 
continued withan erective tubercle, which is often 
bifid, and forms a fort of penis. In, birds this penis 
has on it a furrow. 

: The penis does not really exift but in the mam- 
malia: in thefe animals the vafa defcrentia are 


prolonged 
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prolonged as far as the canal of the Jours and 
continue with it. À 

In moft of the bte the vafa deferentia 

have a communication, in their paflage, with two 

fhort canals, which proceed into: two kinds of 
” veficles (the feminal) fituated at the bottom of the 

bladder. Bi 
: The feminal liquor feems to flow back into thefe 

veficles, and to remain there as the bile does in 

the gall-bladder. | 

In carnivorous animals the émiod: veffels are 
wanting; in the greater part of the ruminantia they 
are {mall, and in apes large; in the rodentiatthey are 
of confiderable extent, and partieularly inthehedge- 
hog, which has them divided into feveral lobes. 

The ardor for the venereal act feems to be in 
the ratio of the fize of the tefticles, 

At the root of the penis in the mammalia isa 
gland: (the proffate), which varies in.its form and 
fize. This gland pours the produét of its fecretion 
into the urethra, which is clofe to the een of 
the ejaculatory conduits. | | 
The canal of the urethra is enveloped, on “the 7 
fides, by two bodies of a compact and. fpongy 
texture (the cavernous bodies), in which the blood 
accumulates to produce erection, 

The cellular tiflue of the cavernous: bodies 
feems to offify with time in feveral of the carni- 
vorous animals, fuch as the dog, wolf, fox, &c. 


which 
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which renders the canal of dé urethra fométimes 
offeous. : 

The penis receives feveral mufcles which are 
affixed to the pelvis: thofe called the eredors do 
not ferve for that ufe which the name feems to 
indicate. | | 

The glans, or termination of the penis, in the 
different animals, is fufceptible of a fort of erection, 
and exhibits a great variety of forms: in apes it is 
pointed, and cut into the form of a fleur-de-lys or 
mufhroom; in the ruminating animals it is very 
flender ; and in the rhinoceros it is fhaped like a 
double bell-flower: in the didelphis it is forked, 
8c. The penis of dogs has a proje@ion before, 
which is ftopped in the vagina by a roll; and in 
confequence of this conformation thefe animals 
remain coupled together after coition as shi as 
the erection continues, 

The furface of the glans is generally fmooth ; 
but in the genus of the cat, and in ferpents, it is 
covered with ftrong afperities *. 

In bats, apes, and man, the penis remains fuf- 
pended without ; it is enveloped, as far as the root 
of the glans, by the fkin, which in that place forms 
a fold (the preputium) proper for covering the 
latter part: the preeputium of man is rétained at 
the root of the glans by a frænum. 


* This ftruéture is in all probability the caufe of thofé cries 
which the cat emits during coition, 
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In the other mammalia, the penis difappears ‘by: 
means of particular mufcles, and remains habitu-, 
ally in a membranous fheath fixed to the abdomen. 

The exterior organs of generation inthe males 
‘are for the moft part placed in the fame parts as'in: 
the females; but in infects they are fometimes{ at 
a confiderable, diflance from each other, which 
renders neceffary a very fingular mode of copula- 
tion: thus, in fpiders, the organs of the male are 
in the feelers, and thofe of the female are at the 
bottom of the abdomen. | 


390. The germs feem to be fecundated by the 
contact of the prolific fubftance of the male organe 
In fpinous fifhes, the germs are fecundated 
after they have been depofited by the female : in. 
other animals, as well.as in plants, their el 
dation is effected in the ovarium. L 

The germs are always, united to. a ‘pectiliar 
vafcular organ (cotyledon, placenta, &c.) deftined 
to affimilate the materials of nutrition, and,to: dif 
tribute them to the new, being until it has ac- | 
quired a certain ftate of ftrength. q 

In vegetables, this apparatus dérives its RE 
fubftance, in a great meafure, from without, ; 

In all animals, the mammalia excepted, the 
germs and nutritive apparatus are inclofed in the 
ovum, along with the materials of nutrition necef- 
fary for the firft increafe. The ova may then, be 

| hatched 
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hatched either without or within the body of the 

mother, until the embryo has acquired fufficient 

firength to burft its covering, and to enjoy a new 
exiftence (oviparous.) 

In the mammalia the germ remains fixed to the 
mother by the apparatus of nutrition, which con- 
tinues to fupply the nourifhing fluids, neceffary 
for the development of the germ and ofits placenta; 
and at a fixed period fhe depofits them. The new 
being then’ remains attached to the mother by the 
new care of la¢tation which {he beftows on it 
(viviparous. ) 


391. In vegetables, when fecundation is effected, 
the effential and acceffory parts which concurred 
towards this end become deficcated and drop off. 

The germ at firit appears as a finall vifcous body, 
enveloped in a thin pellicle, containing a mucila- 
ginous liquid ia which it floats. This apparatus 
‘increafes after fecundation, and fucceflively ex- 
pands the other parts which conftitute the feed. 

In the ripe feed, the germ is generally a fmall 
_ oblong body, placed in general near the centre. 
The extremity of the germ, neareft to the furface | 
of the feed, is terminated by a fmall tubercle, 
which becomes the radicle; the extremity which 
correfponds nearly with the centre of the feed ter- 
minates in a point, and becomes the plumula. 

The germs are accompanied by one or two 
cotyledons, with which they are clofely united. 

VOL. II. E When 
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When there is only one cotyledon, it feems to be a 
prolongation of the germ. When there are two, 
they envelop the germ, and are united by filaments 
which proceed near to the radicle of that embryo. 

The cotyledons expand into lobes, or give birth. 
to feminal leaves. | 

The germ and cotyledons are furrounded by 
‘a fubftance which does not adhere to thefe parts, 
and which is called the peri/perma. The perifperma — 
is either farinaceous, as in the gramincous plants, 
or corncous, as in coffee, or even ligneous, as in 
the umbelliferous. | 

In fome feeds, a fmall body called the vitellus 
is obferved between the perifperma and the coty- 
ledons. : : 

All thefe parts of the feed are inclofed ina triple 
covering, the laminae of which have been diftin- 
guifhed by the names of epidermis, arillus, and 
tefla. This covering is interrupted only by a fmall 
tubercle, by means of which the feed is continued 
with the plant. After the feed is ripe, and when 
it has detached itfelf, a fmall depreffion called the 
umbilicus remains in the place where the tubercle 
was inferted. ‘The feed is always fupported or 
furrounded by a receptacle called the placenta; 
and in both thefe cafes it is either naked or fup- 
ported by the calyx which has remained, or is en- 
clofed in a covering called the pericarpium. 

The form and confiftence of the pericarpia are 
various: their varieties are diftinguifhed by the 


names 
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names of capfule, pod, hufk, fhell, apple, berry, 
nut, &c, they conftitute the fruit. 


| 392. The nutritive apparatus of the germ of 
birds (of the chicken for example) confifts eflen- 
in the membrane of the yolk, which is continued 
with the inteftines of the embryo. 

The embryo is inclofed in a membrane (the am- 
nios), which fecretes a liquid in which it floats : 
this membrane adheres to that of the yolk. 

The membrane of the yolk is a covering of a 
very fine texture, and contains an oily and albumi- 
nous liquor. This membrane is continued with 
the firft inteftines, and fupports the arteries which 
it receives from the embryo, and the veins which 
it fends to it. 

When the germ is fecundated, and a circulation 
is eftablifhed between the veffels of the embryo 
and thofe of the membrane of the yolk, it is ob- 
ferved that this membrane infenfibly abforbs the 
albuminous liquid (the white) of the egg, which 
paffes through the yolk. This membrane then ab- 
. forbs the yellow liquid itfelf; it affimilates thefe 
materials, arid tranfmits them to the embryo to 
promote its firft expanfion. 

In this mode of development, the apparatus of 
the egg decreafes in volume, according as the 
young animal increafes in fize, , 
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Though the development of the egg in reptiles 
and white blooded ‘animals has not been obferved 
with the fame care as in the domeftic fowl, every 
thing feems to announce that it is effected, in ge- 
neral, in ‘a fimilar manner. 

393. The nutritive apparatus of the fœtus, in 
the mammalia, confifis; 1ft, in a fort of cake 
(placenta }, or in a greater or lefs number of lobes * 
(cotyledons) of a vafcular and parenchymatous 
texture, thick and compact; :2d, in a double 
membrane, which envelops the foetus, and adheres 
to the placenta or to the cotyledons ; 3d, in feveral 
orders of veflels, which extend from the foetus to 
the placenta, forming a cord. 

The placenta or the cotyledons adhere by one 
of their furfaces to a part of the fides of the uterus, 
without any continuity of the veflels being efta- 
blifhed +. 

The placenta is every where fixed; and when 

the egg remains in the ovarium, or in the tube, 
or when it proceeds to the abdomen, the placenta 
fill adheres to all thefe parts, and derives juices 
from them for its increafe. 

The membrane which De the fœtus ex- 


* The number of which amounts fometimes to nearly fifty. 
+ The fineft injeétions have never been able to pafs from the 
uterus to the placenta, nor from the placenta to the uterus. 
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ternally (the chorion) is the thickeft ; it adheres to 
the placenta or to the ere Shrove pet a 
part of its extent. 

The interior membrane, which is thinner (the 
amnios), adheres to the former by a loofe cellular 
tiffue; it fecretes and contains the water in which 
the fœtus is immerfed, 4 

Between the chorion and the amnios is another 
membrane, in the form of an elongated tube (the 
allantoid). This membranous canal is continued 
with a veffel (the wrachus) which traverfes the um- - 
bilical cord, and proceeds into the bottom of the 
urinary bladder. The urine of the foetus flows 
along the urachus, a is depofited in the al- 
lantoid. 

This urinary apparatus, oe is very ftiking 
in the folipeda and the ruminantia, exifts only in 
rudiments, and feems to be of no ufe in feveral 
other quadrupeds, and in man, 

The umbilical cord is compofed of fangui- 
ferous veflels, the urachus, nerves, and the mem- 
brane which forms a covering to thefe parts. 

* The blood of the foetus is diftributed to the 
placenta by two arteries (the umbilical), which 
are the two principal divifions of the iliac, The 
blood returns from the placenta by a large vein 
(umbilical), which when it reaches the foetus pro- 
eceds to the liver, and divides into two branches: 
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one of thefe is diftributed in the liver, and the 
other proceeds to the vena cava. | 

The vein, for the moft part, is twifted round in 
a fpiral form on the arteries. 


394. In the human fpecies, the fame apparatus 
of reproduction is found as that which is obferved 
in the greater part of the mammalia. | 

The tefticles, which are nearly of ‘the fhape and 
fize of apigeon’s egg, are two in number ; they are 
fituated without the abdomen, and below the pu- 
bis, in a fold of the fkin called the /erotwm. 

The fkin of this part, which in adults is wrinkled 
and covered with hair, has in the middle a median 
line (raphe), which feems' to be a fcar, and which 
extends from the root of the penis as far as the 
anus. EU | | | 

Beneath the fkin, is found a membrane of a 
clofe cellular tiflüe, in the midft of which are a few 
very thin and very pale carneous fibres, the dartos. 
This fub-cutaneous mufcle forms a covering for 
each tefticle, and corrugates the {kin of the 
fcrotum. | ‘ 

_ This mufcle covers the very thin, reddifh -ex- 
panfion (elytroid) which fends out another particu- 
lar mufcle (cremafler). 

Below thefe parts is a membrane of a compact 
tiflue, in the form a tunic, the peritoneal (elytroid 

or 
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er vaginal). . This membrane adheres without’ to 
the neighbouring parts by a lax cellular tiflue: 
its interior furface is fmooth ; it fecretes a ferous 
matter, and covers the tefticle without adhering 
to it. 

In the laft place, the proper fubftance of the 
' tefticle is enveloped by a white membrane (sumca 
albuginea) of a thick and compa tiflue. ‘This 
membrane is fmooth and. ferous onthe outfide; 
and gives birth interiorly to a very great number 
of fibres or lamina, which interfect each other in 
the whole fubftance of the tefticle. 

* The proper fubftance of the tefticle exhibits no- 
thing. but»a) vafcular reticulation, exceedingly fine, 
and of a grayifh colour... This reticulation feems 
to,fpin itfelf out into a capillary conduit of «great _ 
finenefs and length, and to be formed only of feve- 
ral vefléls of the utmoft tenuity, folded back on 
themfelves : the femimferous conduits. 

Thefe conduit? terminate at a whitifh, compact, 
oblong body (of Highmore) adhering to the tunica 
albuginea, and which is found at the fummit of 
the tefticle behind. This body feems to be formed 
by the union of the laminæ fent out by the interior 
furface of the tunica albuginea. It is pierced with | 
feveral {mall apertures, at which the feminiferous 
conduits feem to terminate, 

This whitifh body eftablifhes a communication 
between the tefticle and another oblong grayifh 

E 4 body, 
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body, which runs along the pofterior edge of the 
teflicle (the epididymis), and which forms nearly 
the fourth of its volume. 

Thé epididymis exhibits a vafcular tiffue, fimi- 
lar to that of the tefticle: it is formed of one’ex- 
ceedingly fine conduit (much lefs fo however than 
the preceding) of about fifteen or eighteen feet in 
length, folded back on itfelf: it receives the {perm 
which comes from the tefticle, bee se the 
whitifh body. ig 

The epididymis 1s continued downwaiel and 
backwards with a conduit (vas deferens) larger 
than the preceding. This conduit is thick, wbitifh, 
folid, and, as it were, cartilaginous : it afcends on 
the fide of the epididymis, and proceeds ‘towards 
the inguinal ring, accompanying the veflels of the 
teflicle; it then feparates from them, is reflected 
into the pelvis, pafles over the fides of the bladder, 
and advances towards the bottom of that organ to 
join itfelf to its fellow, at a very acute/angle, | 

In that place, the va/a deferentia exhibit, on 
their exterior fides, an aperture which communi- 
eates into a blind membranous canal about four 
fingers breadth in length. This canal (/eminal 
veficlé), which is at firft narrow, becomes after- 
wards broader, and at the bottom its width is equal . 
to about a finger’s breadth. It is of a whitith gray 
colour, folded back on itfelf, and inclofed in a cel- 
lular tiffue which wrinkles it, gives it a knotty af- 

pect, 


SYSTEM OF GENERATION. 59 


peét, and fixes it a little behind and on the fides of 
the bottom of the bladder. The interior furface of 
this veficle is mucous; it exhibits a great number 
of cells, or cul-de-facs, formed in its fubftance. 

The f{perm, after paffing through the va/a de- 
ferentia, flows into the feminal veficle, where it re- 
mains.’ In’ejaculation, it iffues from that refervoir 
and paffés into two conduits (ejaculatory) which 
ate narrower than the va/z deferentia, of which 
they ‘are a continuation. Thefe conduits afcend 
from without inwards, before the bladder, traverfe 
a large gland (the profate), open obliquely at the 
entrance’ of the canal of the urethra, by two apere 
tures which are direéted forwards, and are fituated 
on the fides of a fmall fold or longitudinal ridge : 
the urethral ridge. | | 

In the fœtus, the tefticles are fituated in the ab- 
domen, below the kidneys; they are fixed, and co- 
véred by a fold of the peritoneum. 

Towards the end of pregnancy, the tefticle in 
the fœtus proceeds towards the ring, defcends into 
the fcrotum, and carries with it a portion of the 
peritoneum, which ferves it as @ covering (peri- 
tonæal). 

The tefticle receives an artery which comes di- 
rectly from the aorta, and very fine nerves: it fends 
out two tortuous veins, lymphatic veffels, and vifa 
deferentia. 

This affemblage of parts forms a cord (of the. 
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tefticular veffels), which during the firft years of life 
feems to be covered by the prolongation of the peri+ 
tonæum, carried with: it by the tefticle, and there 
remains towards the ring an aperture which! com- 
municates with the abdomen: but this aperture is 
foon clofed up ; the peritoneal covering: difappears 
in this place, and the cord is furrounded only by 
the cellular tiflue. This cord is fill, covered by a 
thin mufcle, which feems to arife from fome fibres 
of the lumbo-abdominian.. This mufcle traverfes 
the ring, envelops the cord of the tefticular.veflels, 
and lofes itfelf on the peritoneal tunic. . It can 
fhorten the cord, and /u/pend the tefticle: tte cre- 
mafier). . 

The profiate apa is below the neck of the 
bladder. Inferiorly, it envelops the ‘root of the 
penis. This gland, the width of which is, about 
two or three fingers breadth, feems to, be formed 
of a compact granulated tiffue ; it fecretes arvifcous 
whitifh liquor, which is poured through five or fix 
fmall holes into the canal of the urethra, near the 
aperture of the ejaculatory conduits, 


| 308. The penis is effentially formed by two 
thick fpongy (cavernaus) badies which feparate be- 
hind, and are attached by two thin portions to- 
wards the ifchio-pubian region of the pelvis. Thefe 
tvo portions approach each other, become con- 
fcunded and form only one part, which is conti. 
| nued 
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nued along the penis, and terminates at the root 
of the glans. 

The cavernous body is compofed of a cellular or 
areolar tiflue, enveloped by a thick membrane. 
The cells can be filled with blood ; and when this 
liquid is retained there in large quantity, the ca. 
vernous body fwells up, becomes hard, and pro- 
duces erection. 

The cavernous bodies, which cover the ante of : 
the urethra, are enveloped behind by two mufcles 
which are attached within the tuberofity of the 
ifchium, and advance-on the roots of that body as 
far as the middle of it. Thefe mufcles tend to 
move the penis downwards : the i/chio-cavernous. 

The canal of the urethra, which extends from 
_the aperture of the bladder to the extremity of the 
penis, has the form of an /; it is broad behind, be- 
comes natrow in the middle, and again widens to- 
wards the place which correfponds to the. glans 
penis: the foffa navicularis. 

The fides of this canal are thick and of a com- 
pact texture behind, in the part which correfponds 
to the proftate gland; further forwards they are con- 
tracted, and for about two finger-breadths become 
thin and membranous; in the reft of its extent this 
canal is fpongy, like the cavernous bodies, and 
appears, like it, to contribute towards erection, 
The fpongy tiflue begins by a fort of dilatation, 
bulbous part ; it becomes wide before, and forms 

the 
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the glans, which is covered with glandulous fol- 
licles. 

The bulb of the urethra is covered, inferiorly 
and behind, by a broad thin mufcle, which ex- 
tends from the fphinéter of thesanus as far the 
root is the penis; it compreflès and contracts the 
portion of the urethra on which it is applied, and 
may thus accelerate the courfe of the urine and 
the femen : the bulbo-cavernous. 3 

Behind this mufcle, and on the fides, there are 
two finaller ones fituated in a tranfverfe direCtion, 
the i/chio-perinaan (tranfverfe of the perinzeum) ; 
they are fixed to the interior face of the branch of 
the ifchium, and expand behind the bulbo-caver- 
nous. ‘Thefe mufcles can dilate the bottom of the 
canal of the urethra, 

The interior furface of this canal is vii with a 
mucous, reddifh, plaited membrane, which exhi- 
bits glandulous PE | and.feveral np aper~ 
tures. , 

The penis receives a great many nerves and ar- 
teries; the blood returns by a Jarge vein which 
proceeds over the back of that part, 

The fkin of the penis is thin, and is united to it 
by a lax cellular tiffue, which is not adipofe. When 
it reaches the glans, it is folded back on itfelf, and 
produces an expanfion, the preputium, which co- 
vers that part and adheres to it inferiorly by à 
_frenum. The fkin which covers the glans is fur- 
nifhed 
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nifhed interiorly with a great number of febaceous 
glands. ~ 


_ 396. The femen which is found in the vafa 
- deferentiay and the veficles is ferous and of a yel- 
Jowifh colour: it has not been analyfed in this 
ftate. At the time of ejaculation, it mixes with 
the product of the proftate gland, which is white 
and vifcid. 

The mixture of thefe two liquors, expelled by 
ejaculation, has been carefully analyfed by C. 
Vauquelin : it is whitifh, vifcous, and heavier than 
water: it emits an odour like that of the flowers 
of the chefnut tree, and that emitted when bones 
are fawn; it has a faline and alkaline favour; it be- 
comes fluid in the air, and covered with a pellicle, 
and depofits regular and tranfparent cryftals of 
phofphate of lime. It is infoluble in water, but 
diffolves.in weak acids and in alkalies: it turns 
acid by expofure to the air. * 

A hundred parts of femen, iin to Vau- 
quelin’s analyfis, gave : 

Viator sd) init deer aile) WhO 
Animal mucilage 6) ai a 16 
Phofphate of lime :. 2. . . 3. 
Soda Hid ivi ivberrern ss sles hlix 

Microfcopic examination has difcovered in the 
human femen an innumerable quantity of oblong 

animalcula, 
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animalcula, which were oer by Buffon, Need= 
bam, Spallanzant, &c. 


397. The female parts of generation exhibit ex- 
teriorly a fiffure, vulva, which extends from the 
pubis to within an inch of the anus. 

The pubis, in that part, at the age of puberty, is 
covered with hair, and exhibits a prominence of a 
denfe, adipofe, cellular tiffue. 

On the fides of the vulva, the fkin forms two 
folds, the large labia, which are exceedingly ftrong, 
covered on the outfide by hair, and united at their 
two extremities, commiffura. 

The pofterior commiflura exhibits a fort of fra 
‘num, fork. ; 

Below the anterior commiffura is.obferved a 
round longifh tubercle (clitoris), formed by the 
union of two bodies of a compact areolar tiflue, 
analogous to the cavernous bodies of the male, and 
fufceptible of a fort of erection. 

Thefe cavernous bodies extend upwards, fe- 
parate, and form two thin prolongations, which are 
‘fixed behind to the ifchium and the pubis. They 
are each covered by a mufcle fs cue to the 
ifchio-cavernous of the male. 

The clitoris is furrounded by a fold of the fkin 
which adheres, at the bottom, by a fort of frenum, ~ 
and is free in the refl of its extent. 

Anatomifts 
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Anatomifts have had fome reafons for compar- 
ing this part to the penis of the male; it is the 
principal feat of the pleafure experienced daring 
the act of coition. | 

The clitoris is proportionably longer in new: 
born children, in whom it often projeûs beyond 
the large labia. In fome females it exhibits a 
very confiderable prolongation: the extraordinary 
length of the clitoris, added to other peculiarities 
in the organs of generation, has given rife to the 
pretended tales refpecting hermaphrodites. 

Within the large labia there are two other folds — 
of the fkin, lefs extenfive than the former, called 
the leffer labia or nymphe. | 

Below the nymphæ and the clitoris is ‘the aper- 
ture of the canal of the urethra (meatus urinarius), 
about two fingers’ breadth in length, very broad 
and horizontal. 3 | 

The large and leffer labia open during parturi- 
tion; become effaced, and increate the gies cies 
of the vulva. 


398. The vulva forms the entrance of a conduit 
which proceeds to the uterus: the vulvo-uterine 
(vagina). 

The vaginal conduit, which is about five inches 
in length and one in breadth, is in part clofed to- 
wards its entrance by a thin membrane (the hymen), 
of a circular form or fhaped like a crefcent, which 
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towards its lower. part is furnifhed with an ovoid 
aperture more or. lefs narrow. | 
This membrane feems conflantly to exift; but 
it may be broken or deftroyed by a great many 
particular circumftances, efpecially at an early age, 
at which period itis very thin. When entire, it is 
a fign of virginity; but even when wanting, it is 
difficult to determine whether it has been broken 
by the introduction of a penis or by any other 
caufe, | | 
© When this membrane has been torn, there are 
found in its place from three to five fpongy, red- 
difh, unequal tubercles, which are confidered as 
the tumefied remains of it: caruncule myrtiformes. 
The vulvo-uterine conduit proceeds obliquely 
upwards, under the arch.of the pubis, into the ex- 
cavation of the leffer pelvis; enters the canal of 
the urethra and the bladder before, and the rectum. - 
behind. 
The fubftance of this canal is formed in a great 
meafure by a thick lax cellular tiffue; it is lined 
with a plaited, mucous membrane, on which is 
found a great number of peculiar fmall glands, 
Of thefe glands two are of a larger fize, and their 
apertures, lacune, are fituated near to the vulva. » 
Under the mucous membrane of the inferior 
part of the vaginal conduit, near its entrance, is 
found a cavernous body (plexus retiformis), an inch 
in breadth, which embraces that part during co- 
ition. 
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ition. This plexus becomes filled with blood dur- 
ing coition, and oppofes more refiftance ; it is co- 
vered by two mufcles (conffridors) which defcend 
from the fides of the clitoris, embrace laterally the 
fides of the vagina, and are confounded behind with 
the tranfverfe mufcles and the cutaneous fphiner. 
They tend to contract the capacity of that conduit : 
their‘action in fome women is way ftriking. 


399. The uterus is fitüated in the leffer selbia, 
between the rectum and the bladder; it proceeds 
fomewhat obliquely to the right, but its pofition 
varies at the different periods of pregnancy. 

_ This organ is fomewhat flattened from before 
backwards, and affects a triangular form ; it is co- 
vered by the peritonzeum, which is refleGed before 
on the bladder, and behind on the rectum, forming 
fome finall folds : anterior and pofterior ligaments. 

The uterus is retained on the fides by a broad 
fold of the peritonzeum, which adheres to the fides 
of the pelvis: the broad ligament. This fold exhi- 
bits before a round ligament, which from the fupe- 
rior angle of the uterus defcends obliquely before 
and below the uterine tubes: it then afcends, pañès 
through the ring, and diftributes itfelf in the form 
of a goofe’s foot in the integuments of the groin. 

The neck of the uterus exhibits a fort of dilata- 
tion flattened from before backwards; it is fur- 
rounded by the bottom of the vaginal conduit, in 

VOL. II. F the 


66 | ORGANIC STRUCTURE. 


the infide of which it forms a projection. The 
edges of its tranfverfe aperture (os #ncæ), naturally 
united, are covered, in’women who have had chil- 
‘dren, with furrows and tubercles. - . 

The cavity of the neck of the matrix anhibith 
folds along and acrofs the orifice of fome glands, 
and often fmall round and glandulous bodies. 

The cavity of the body of the matrix is of a 
triangular form : the fides of this organ, which are 
habitually contiguous, exhibit the apertures of the 
uterine finufes, and thofe of fome glands: at the | 
lateral angles of this cavity are found the two very 
narrow orifices of the uterine tubes. 

The fides of the uterus are exceedingly thick, © 
and of a compact, contractile tiffue: “the thick- 
nefs of this organ is increafed during pregnancy, 
and the venous finufes become then very ap- 
parent. 

The uterus is lined with a mucous membrane, 
which is continued with that of the vagina. 

The uterine tubes form two tortuous canals in 
the anterior folds of the broad ligament : they are 
exceedingly narrow towards the uterus, become 
wide in proportion as they recede from it, and 
terminate in a broad fringed aperture which floats 
in the abdomen, and adheres. to the ovarium by 
ene of its fringes. 

The tubes are of a very compact tiffue, and are’ 
lined with a mucous membrane. The cavity of 

| them 
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them affords a poffibility of penetrating into the | 
abdomen without injuring the parts. | 


400. The ovaria, which are of an oval form, are 


fituated behind the tubes, in the pofterior fold of 


the broad ligament. They are of a clofe, compact 
 tiflue, which gives them a glandulous’ appearance, 
_and near their fürface they contain veficles of dif- 
ferent fizes, in which is found an albuminous fluid. 
The ovaria are enveloped by a peculiar tunic, 
covered by a duplicature of the peritonzeum ; they 
dre fixed to a portion of the broad aperture: of 
the uterine tube: . ass 
At the moment of fachindatic the cavity of 
the tube is applied to the ovarium; one of the 
veficles of that organ fwells up and burfts, and 
there iffues from it an albuminous fubftance, which 
enters the tube and defcends flowly into the 
uterus: this is the embryo vs its coverings and 


“sae 


placenta, 


407. The FES which is flat and of a circu- 
Jar form, exhibits a vafcular and parenchymatous 
tiffue of a flabby confiftence: one of its furfaces 
adheres to the matrix by means of a loofe cellular 
| tiffue. 

The furface of the placenta, which correfponds 
to the uterus,'is unequal, and ‘interfperfed with tu- 
bercles and anfra@uofities : thefe anfractuofities 

F2 RS OGY - 
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can’ correfpond with the uterine finufes, fo as to 
form cavities common to thefe two organs, from 
which the placenta receives the blood it furnifhes — 
to the foetus. | 4 

The free fide of the placenta is covered by the 
chorion ; it exhibits a plexus of arterial and venops — 
veflels, which proceeds to the child in the form of 
a cord. | AG | 

The fœtus is enveloped in a double membrane : 
the firft, called the chorion, is applied to one fide 
of the placenta; its exterior farface is covered by 
a fort of down, and its interior adheres to the 
amnios by a loofe cellular tiffue. : 

The amnios, thin and tranfparent, contains the 
liquor in which the foetus is immerfed ; this mem- 
brane with the preceding forms a prolongation — 
which envelops the umbilical veffels. 

The liquor of the amnios contains albumen and 
foda, muriate of foda, phofphate of lime, an alka- 
line matter, and perhaps a little acid: thefe fub- 
fiances conftitute eleven or twelve hundredth parts 

of this liquor. | 
The febaciform matter, which is fometimes de- | 
pofited in very large quantity on the foetus, ap- 
pears to be a mixture of animal mucilage and fat 
matter; it has an analogy with animal fubftances 
converted into fat *, 


an 1% 


~ # See Buniva and Vauquelin, Yournal de Phyfique; Vendem. 
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The cord is formed by a vein and two arteries, 
united by means of a vifcous cellular tiffue, and 
by a ligament produced bv the wrachus. je 

The vein-which brings the blood from the pla- 
centa proceeds to the liver, where it feparates into 
two branches, one of which lofes itfelf in that or- 
gan, and the other proceeds into the vena cava. 

The umbilical arteries are the two principal 
branches of the pelvi- crural; they bring back the 
blood from the foetus to the placenta. 

After the foetus has acquired a certain expanfion, 
and when the placenta has attained’ to a fort of ma- 
turity, the uterus contracts, and expels the whole. 
At that period the -child fill remains attached to 
the mother by the need it has of lactation, 


402. In the female the breafts aré formed of 
a gland divided into feveral lobes, and enveloped 
by a fat fubftance, more or lefs firm and abund: 
ant. They begin to be expanded a little before 
the period of menftruation. This period varies 
in different climates ; but, in general, it takes 
place fooner in warm than in cold climates; in 
large cities than in the country. The derelihe 
ment of the breafts feems to be determined: by the 
action of the uterus. in! 

The breafts fwell up or become prominent in 
the time of pregnancy, during menftruation; and 
during all affections of the uterus. 

F 3 Their 
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Their fize is fubjeét to great variation in different 
individuals, and even in different climates: in old 
age they becomé flaccid and hang more down, ac- 
cording as they have been more voluminous, ac- 
cording as the individual grows thinner, and “as 
they have been longer ufed for lactation, &c. 


-. The mammillary glands give birth to a great . 


number of excretory veflels, which unite into about 
fifteen exceedingly flexuous canals, which open at 
different points of the nipple. 

The nipple, which projeéts more or lefs, is of a 
rofe-colour in young females, and in women who 
have had children generally affumes a brownifh 
tint. It is furrounded by an areola of the fame 
colour, on which are found glandulous follicles, 

that fecrete an unctuous humour. 


403. The milk is compofed of three principal 
fubftances : the butyraceous matter, the cafeous 
matter, and the ferum. Milk contains alfo mu- 
_riates of potafli and of foda ; phofphates of potath 
and of foda; but thefe falts being in fmall quan- 
tity and variable, are not effential to the formation 
of that liquor. 1-21 

To analyfé milk, expofe it to the air for one, 
two, or three days, according to the degree of the 
temperature of the atmofphere : the cream, which 
arifes on its furface, muft be removed by means 
of a fpoon ; and below : it will be found the cafeous 

2 part, 
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part, floating in the whey or ferum: thefe two 
fubftances are to be feparated by filtration. 

The ferum confifts of water, holding in folution 
fugar,°an acid (the laéfic), a little calcareous mat- 
ter, and the different falts which, as already faid, 
exift in milk.. The cafeous part depofits itfelf by 
évaporation, and ‘the fugar of milk cryftallizes : 
this fugar may be purified by a fecond and third 
cryftallization. | 

The cream when oxygenated forms butter. The 
cafeous matter, when fermented, forms cheefe : 
during this fermentation there is produced a large 
quantity of ammonia, which is difengaged, and 
_ which becomes infupportable when cheefe 1s put 
into an alkali. It is probable that there is formed 
alfo, during this fermentation, an acid which fixes 
the ammonia as it is produced, and there is reafon 
to think that this acid is the acetous, or that of 
vinegar, | hi 
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GENERAL DISPOSITION OF THE 
: ANATOMICAL STRUCTURE. 


404. Tue ftruGure of the different fyftems of 
Organs in man is not eflentially different from the 
firuéture of thofe of animals, and efpecially of 
thofe which compofe the clafs of the mammalia. 

The bones, the mufcles, the vefiels, the nerves, 
the organs of fecretion, and thofe of the different 
fenfes, feem to be exactly the fame, a few dif- 
ferences in regard to form, fize and pofition ex- 
ceptedi-y} ory? der Mee . 

All thefe organs, in the laft refult, feem to be 
merely a tiffue of veflels and nerves differently. 
arranged, in the interftices of which are depofited 
albuminous, gelatinous, adipofe, faline, &c. fub- 
 ftances, which give them. folidity, and form the 
parenchyma. | 

Thefe different tiflues, though their intimate 
ftructure be unknown, form feveral anatomical 
fyftems of' organs, which ought to be carefully di- 
fiinguifhed, becaufe they exhibit analogous func- 
tions and difeafes, 

Thefe different anatomical fyftems’ of organs 
are in particular : the bones, the mufcles, the vef- 
fels, the nerves, the fibrous, the mucous, and the 

: | {erous | 
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ferous membranes, the glandülar organs, the os 
lular tiffue, and the fkin. 

The bones are formed of a tiffue of veffcls, in 
which are fecreted and depofited the phofphate and 
carbonate of lime, that give them folidity. The 
life of the bones is maintained by the circulation 
eftablifhed between the veffels of the periofieum, 


_ thofe of the bodies of the bones, and thofe of the 


medullary tiffue. * 

The mufcles are compofed of bundles of fibres : 
each fibre feems to be formed of feveral other 
fmaller fibres, feparated and enveloped by cellular 
tiffue ; and this fub-divifion of the fibres into 
fmaller ones, alfo feparated and enveloped by 
cellular tiffue, is indefinitely continued. : The ar- 
rangement of the mufcles in long contractile 
fibres renders them very. ae for aetna 
great motions. 

The arteries, compafed of a thick and compact 
tiflue, diftribute the blood to every. part of the 
body. They are divided and fub-divided indefi- 
nitely ; and our eyes, aided by the beft inftru- 
ments, are incapable of following them fo far-as to 
be able to difcover in what manner they terminate 
in the different organs: 

The veins and the lymphatic veflels are of a 
loofer tiffue, and their fides are not fo thick. It 
is as difficult to difcover the origin of thefe vefñels 
as to obferve the termination of the arteries. 


“The 


- 


74 - GENERAL DISPOSITION OF 


The nerves are whitith cords formed of fibres in 
bundles ; each fibre is compofed of a foft pulpy 
part, enveloped by a’ membranous fheath. The 
{oft and pulpy part of the nerve arifes immédiatély 
from the fubftance of the cerebrum, of which it 
feems to be a continuation : it is covered from its 
origin with the membranous fheath or vagina, and 
never quits it but at the termination of the nerve in. 
the organ where it expands. * 

The fibrous membranes of a white and conrad 
tiffue form a covering around the bones: they 
compofe the ligaments and articular capfules, the 
tendinous and the aponeurotic part of the muicles, 
and are obferved alfo around fome other parts. 

The mucous membranes are thofe which line 
the pneumo-gaftric and the genito-urinary paf- 
fages ; the furface of them is covered with glan- 
dulous follicles which give it a velvety appearance, 
Thefe membranes fecrete a humour always vifcid, 
the nature of which, however, is different in the 
different parts. 

The ferous membranes compofe the exterior 
; part of mitt of the organs, the interior ae: | 
which confifts of mucous membranes; and, 
~ general, they cover all the furfaces of parts which 
are only contiguous and fubjeé& to reciprocal fric- 
tion ; fuch as the infide of the articular capfules, | 
" of the tendinous vagina, of the pleura, &c. They 
continually fecrete a ferous matter, by which thefe © 
furfaces are lubricated, | | 


The 
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The glandular organs comprehend, ‘tft, the 
lymphatic glands deftined for affimilating the fe- 
rous liquids before they are mixed with the blood; 


ad, the vifcera fet apart for fome particular fecre- — 


tions, fuch as the kidneys, the liver, &c. The or- 


ganic ftructure of thefe various parts is different. 


The cellular tiffuie, of a loofe nature, is diftributed 
around all the organs, and ferves to unite them ; 
it fecretes and retains in its areola -that et 
fabftance which conftitutes fatnefs. 

The fkin is compofed of a vafcular, thick, and 
whitifh fubftance, which forms the dermis, or fkin 
properly fo called ; it is lined by the mucous body 
which gives the fkin its colour, and the whole is 

covered by imbricated lamin, dry, and in fome 
_ meafure inorganized, which form the epidermis, 
The fkin contains alfo in its fubftance fmall glands, 
and the bulbs of the hair. 


405. All thefe fyftems of organs difcharge their 
particular functions by the influence of the nerves 
which are diftributed to them. The nerves they 
receive may come from the encephalon, the ver- 
tebral prolongation, or from the ganglions of the 
tri-fplanchnic, and thus give them different modes 
of fenfibility. | 

The fyftems of the funGions exhibit phænomena 
varied in proportion to the greater or lefs number 
of the anatomical fyftems of organs which enter 

6 into 
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into their compofition, and which each carry thi- 
ther, ,as..we may fay, a particular kind of life. 
Thus, in the fyftem of vifion, when the ation of 
the optic.nerve. ceafes, the eye no longer perceives 
the impreffion of the rays of light, yet it continues 
“to live and to move : if the mufcles of that organ 
become palfied, the eye neither fees, nor is capable 
of motion. , In the laft place, if the action: of the 
nerves of its vafcular tiflue is, gradually diminithed, 
the organ is abandoned to the laws of affinity, and 
falls into.a ftate of putrefaction, | 
It muft here be obferved, that de ie of 
the compound aétion of the different fy lems, 
there are effeGted, in every point of the organiza- 
tion, a continual fecretion and abforption, for 
which the nerves convey the principle of ation, 
and the arteries the materials of nutrition. | 


END OF THE FIRST PART, 
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+. Weanrs is the effential refult of regularity in 
the cerebral and nervous action, which caufes cach. 
organ to perform the function affigned to it. 

This nervous action is itfelf maintained by the 
refult of the functions which it caufes fo be exe- 
cuted ; fo that the nervous action and the func- 
tions of the various organs have a mutual depend- 
énce on each other. — | 

The whole of the organization is compofed SE 
fecretory organs, organs ef motion, organs of the | 
ds and the intellectual organ. | 

In difeafes, the action of thefe fyftems of organs, 
and the re/ulfs of this action, may be increafed, di- 
mroifhed, deranged, fufpended, or deftroyed, with 
or without any fenfible alteration in the ftru€ture 
ofthe parts: All difeafes, indeed, are only com- 
binations of thefe different modes of derangement, 
with a flower or more rapid progrefs. 

This general view may ferve to convey fome 
idea of the difficulties which occur in clafling me- 
thodically all thefe diforders, the numerous com- 
. binations of which are indefinitely varied. 

If it be very difficult to arrange, in a fatisfactory 
manner, the functions of the organs and the phæ- 
nomeua refulting from the natural order of their 

“action ; 
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action; to clafs all the derangements of them muft 
be attended with ftill greater difficulty. 

Each fy ftem of organs has only one general mode 
of action for performing, in a regular manner, the 
functions peculiar to it; and this mode of action 
may be deranged in a thoufand different ways. 
From thefe few obfervations on the number and 
nature of the organic derangements poffible to 
exift, it may be readily conceived that the fimpleft _ 
and moft, general claffification of them muft be 
that which is attended with the feweft inconve- 
niences : they may indeed be comprehended un- 
der a fmall number of principal heads. 


2. When a point of the organization is irri- 
tated by any ftimulating caufe, whether external. 


. or internal, the ftate of the affected part expe- 


riences a change, the refult of which may be an 
alteration in its organic texture, 

All alterations of this nature conftitute the. 
PHLEGMASIA. _ | 
: There is an effential difference between the 
various kinds of Phlegmatfia, ift, in regard to the 
fyftem of the’organs where they take place; 2d, 
in regard to their rapid or flow progrefs (acute or 
chronic); 3d, according to the conftitution of the 
patient, the ftate of the atmofphere, &c. 

We {hall here give a hiftory of the Phlegmañæ, 
and corifider them under all thefe different points 
of view. 


PHLEG- 


PHLEGMASIZÆ. 


PHLEGMASIÆ OF THE CELLULAR AND 
PARENCHYMATOUS TISSUES, | 


RE GE ee — 


3. Wuen any irritant whatever (the aigwillon of - 
Vicq d’Azyr, the /pina of Van-Helmont) acts on 
the cellular tiflue of the fkin, à painful fenfation, 
which gradually increafes, with heat, intumefcence, 
rednefs, tenfion, renitent hardnefs, a greater or lefs 
fenfibility to the touch, foon manifefts itfelf in the 
part. At times, after a flight or even a violent 
coldnefs, the following fymptoms take place : a ge- 
neral heat, exceflive thirft, pain in the head, full, 
firong, accelerated pulfe, watchfulnefs, &c. which all 
together conftitute febrile excitement, The intenfity 
of thefe fymptoms, in general, is in the ratio of the 
irritation occafioned in the part, and of the local 
or univerfal fenfibility. 3 
After a firft period of from four to fix days, in 
the courfe of which the fymptoms gradually in- 
creafe, it may happen that they will abate by de- 
grees and completely difappear. During this mode 
of termination (re/olution), different excretions, 
more abundant, fuch as ‘liquid bilious ftools, 
FOGLE.’ _& fweats, 
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fweats, fedimentous urine, &c, are fometimes ob- 
ferved. $ 
Sometimes the fymptoms proceed to the fame 
degree, or even make a further progrefs, with ace . 
celerated and very painful pulfation, a burning 
heat, &c. The tumour increafes, is more circum- 
fcribed, becomes foft, and exhibits a fammit more 
or lefs prominent, in the centre of which a collec- 
tion of flu€tuating liquid can be perceived by the 
touch. A diminution of the fymptoms then takes 
place, accompanied with a fenfation of heavinefs 
and of painful tenfion. At times a fhivering — 
comes on; and at length, in confequence of a 
fpontaneous or artificial opening of the part, a 
whitifh opake and moderately thick liquid (pus ) 
iffues from it, and the pain almoft immediately 
ceafes. ae | 
At other times the fymptoms as yet exhibit no 
indication of abatement; the part is of a bright red 
or purple colour; hard, diftended, fhining, and 
exceedingly painful when touched. Soon after, a 
livid or brownifh tint, and veficles filled with a 
yellow, reddifh, and fometimes black ferofity, are 
obferved towards the centre of the tumour ; the 
pain then decreafes, the tumour fubfides, and its 
wrinkled furface forms a black hard cruft, full of 
cracks, and of greater or lefs thicknefs. At 
other times it becomes foft, exhibits a leaden co- 
Jour, and affumes the confifience of paite. If 
thefe appearances (gangrene) continue, the parts 
| fuccefiively 
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fucceflively corrupt; the pulfe becomes low and 
weak; the features of the countenance are al- 
tered; the limbs grow cold, and the patient foon. 
dies. But, for the moft part, the fymptoms of 
phlegmon._ continue and increafe ; fuppuration 
takes place in the part contiguous to that which is 
 gangrened; and the latter, after a fort of putre- 
faction, modified by a remainder of vital action, 
gradually detaches itfelf, and at length is com- 
pletely feparated. 

Such are the different terminations of Puuec- 
MON. 


4. When a folution relates only to the fkin, the 
cellular membrane, and even the mufcular parts, it. 
produces fymptoms which approach near to thofe. 
of phlegmon: fwelling, rednefs, and heat, with 
pain and tenfion, indeed, take place, gradually in- 
creafing. If the lips of the folution are in conta@ - 
and at reft, adhefion is eftablifhed between them; | 
a re-union is eftected, and all the phlegmonous 
fymptoms abate, and difappear in a few days. But, 
if the wound be left to itfelf, if the edges of it can- 
not be brought together, or kept in conta@; in a 
word, if the irritation is very great, and its phleg- 
monous effect widely extended, a whitith liquid is 
feen to ooze forth, which gradually thickens, be- 
comes opake, and towards the fixth or’ feventh 
day affumes all the characters of pus. The phleg- 
monous fymptoms then decreafe, and concentrate 

Gres ess them- - 
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thamifelved in the injured parts; the purulent ex- - 


cretion progreffively abates; the fwelling fubfides; 

the.extent of the wound becomes lefs, and its fur- 
face is covered with pimples of a bright red co- 
lour: thefe pimples fink down, and exhibit, to- 
wards the edge of the wound, a thin pellicle or fort 
"of epidermis, which unites itfelf to that of the fkin. 
Simple wounds, — 

5. When the wound relates to a white fibrous 
organ, fuch as an aponeurofis, a tendon, liga- 
ments, articular membranes, &c. the fymptoms 
may affume a much greater degree of violence. 

Though thefe parts, iv general, are endowed 


only with a flight degree of irritability, wounds in - 


them are feen to unite in thirty-fix or forty-eight 
hours, like the fimpleft folution of the fkin. But 
the re-union often does not fucceed, either through 
a deficiency of phlegmonous orgafm, or becaufe 
the lips of the wound have not been properly 
brought together. The folution then remains 
open, without any very fenfible pain, fweHing, or 
rednefs ; a ferous matter iffues from it, and flowly 
affumes Opacity, whitenefs, and all the characters 
of pus: at length, about the fifteenth day nearly, 
its furface, covered with a bright red granulation, 
quietly cicatrizes from the twentieth-to the thir- 
tieth day: this is often feen to take place in 

wounds near the articulations, 
But under other circumftances, which depend 
no 
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no doubt on the extent and the depth ofthe wound, 
the kindof inftrament with which it has been made, 
and particularly the fiate of the irritability of the 
individual, the phænomena aflume a quite different 
progrefs. After a feries of fymptoms, more or lefs 
violent, during the firft feven days, fuppuration, 
. when once fully efiablifhed, is followed by a pe- 
riod of calmnefs or ftagnation, and towards the 
ninth or the tenth day the phlegmonous fym- 
ptoms recur with more violence ; the fwellin g often 
extends throughout the whole length of the limb; 
a high fever comes on, particularly towards the 
evening; with watchfulnefs, lois of appetite, thirft, 
and various derangements of the head, breaft, &c. 
Pus feems to iflue from all the parts adjacent to 
the wound, and to form itfelf into collections, 
The acute fymptoms are not feen to decreafe till 
between the fourteenth and twentieth, days, at 
which time abfceffes are formed in different parts. 
The limb, at firft painful and diftended, becomes 
flaccid, foft like pafte, and almoft entirely indo- 
lent, &c. The various apertures, then continuing 
to throw out pus, are gradually covered witha 
granulated furface of a vermilion red colour, and 
infenfibly proceed towards cicatrifation ; the foft 
fwelling decreafes, and the limb gradually returns 

to its natural flate, . | 
During the courfe of thefe phænomena, if the 
white fibrous parts are uncovered, their furface is 
feen to aflume a dull colour, more or lefs livid, 
G 3 and 
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and to détveh itfelf in dry films. Thefe white 
parts then exhibit pimples of a vermilion red co- 
lour, which are confounded with thofe of the reft 
of the wound. Wounds of the white fibrous organs. 
/ 
- 6. When a part lofes its organic texture by 
the application of a chemical agent, or the fudden 
fhock of a body which moves -with great veloci- 
ty, a phlegmonous action is produced around the 
wound, and is followed by fwelling, rednefs, heat, © 
pulfation, very acute fenfibility, and at length fup- 


~. puration. The parts bruifed or lacerated by the 


contufion, or otherwife altered, according to the 
nature of the body or cauftic applied, become 
dead, and detach themfelves, exhibiting all the 
phenomena of gangrene. Wounds from contu- 


_ fion. 


7. In all the cafes here mentioned, when the 
fecretion of pus has been fully eftablifhed, and 
excretion freely takes place, the pain, fwelling, heat 
and rednefs decreafe; the phlegmonous action con- 
centrates itfelf at the furface of the wound, which ~ 
gradually clofes, and becomes covered with granu- 
Jations of a bright and vermilion red colour, 

The fuppuration alfo gradually decreafes; the 
pimples fubfide, become covered with a thin epi- 
dermoidal pellicle, which proceeds from the cir- 
cumference towards the centre of the wound; 
affuming all the characters of the fkin, but leav- 


7 | ing 
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ing a mark which always indicates the place of the 
{car. 


8. Phlegmon may be determined by a great 
number of circumftances, fuch as oricking, 
wounds, contufion, burning, irritating applica- 
tions, violent friétion, and by a certain ftate in 
the general and individual conftitution. Abicefles 
are fometimes formed in different parts, towards 
the end of feveral difeafes. The development of a 
phlegmon is often feen to coincide with the cef- 
{ation of fome derangement in parts more or 
lefs diftant; as higbly varied affections are ob- 
ferved to manifeft themfelves at the period when 
the progrefs of a phlegmon ceafes. 

Phlegmon exhibits alfo a verÿ great number of 
varieties, which depend on the ftrength of the irri- 
tation exercifed on the part, and the ftate of the 
local or individual irritation. In fome perfons 
very flight wounds’ are attended with the worft 
confequences ; while, in others, wounds which in 
appearance are exceedingly fevere occafion only 
very flight fymptoms. an | 

The pus, with the nature of which we are not 
yet thoroughly acquainted, and which appears to 
approach very near to gelatin, exhibits alfo highly 
varied {hades in its colour, its confiftence, and its 
characters. The periods of the phiegmon are not 
always attended with that regulanty indicated in 

G 4 | the 


88 HISTORY OF DISEASES, 


the defcription : purulent collections feem often to 
be formed inflantaneoufly ; fometimes gangrenous 
marcidity is the firft external fymptom that appears: 
it then depends on a particular ftate of univerfal or 
local cit namia, which may fpeedily produce death. 


9. Phlegmon of the lungs. At the commence- 
mént of a fomewhat cold fpring, in autumn, and 
particularly during a dry cold winter, fome. robuft 
men, and perfons in general who are not inured by 
habit to the feverities of the weather, may be fud- 
denly attacked by an acute difeafe, after violent 
exercife, and particularly of jhe organ of refpira- 
tion, by the fudden impreffion of very intenfe 
cold on a part of the fkin, and efpecially on bou 
bronchiæ. | 

This difeafe anounces itfelf by violent fhivering, 
_ of longer or fhorter duration. This fymptom is 
immediately followed by burning heat, violent op- 
preffion and a fenfation of tenfion in the breaft, with 
a dull and heavy or acute and pungent pain, re- 
fpiration laboured and fhoït, fcorching breath, and 
a greater or lefs degree of cough, which is at frft 
dry; a ftrong and high pulfe, fometimes uregular ; 
and then weaknefs, anxicty, and heat around the 
hypochondria. Sométimes the powers, merely op- 
prefled, are relieved by bleeding; but at others the 
‘weaknefs and oppreffion are exceflive, and the 


anxiety inexpreflible ; refpiration is exceedingly 
fhort ; 
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fhort; the thorax, forcibly elevated, remains mo- 
tionlefs, fo that the abdomen alone performs the 
motions of refpiration. ‘The patient turned on 
his back with his head low, fometimes makes 
vain efforts to rife, and again falls down. At° 
other times he cannot, remain in a recumbent 
_ pofture, but keeps himfelf almoft in a vertical po- 
fition, his fhoulders elevated, his arms fpread out, 
and his mouth and noftrils wide open : the pulfe is 
then tremulous, and almoft imperceptible ; the 
limbs are cold, with partial fweats; the eyes are 
fparkling and fixed; the vifage is puffed up, red, 
and almoft livid. The patient lofes all recollection, 
becomes infenfible, and dies fuffocated. 

On opening the body, the two lobes of the 
lungs are found diftended with blood, and hard as 
if carnified ; at other times only one lobe or one 
of its parts appears to be in this ftate; but in that 
cafe its enlarged volume raifes up the fides of the 
thorax, propels the mediaftinum towards the op- 
pofite fide, and impedes the action of the found 
lobe. ‘This is what Fe pecielse calls the lungs 
falling to one fide. 

In other cafes, where the difeate is much milder, 
or when its progrefs has been moderated or fuf- 
pended by timely bleeding, an infenfible refolution 
takes place between the fourth and the fifth day. 

At other times, between the fourth and the 
fifth Qu 4 there is an eafy and abundant expedora- 

tion. 
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tion of a mucotis matter, at firft dilute, and uni- 
formly tinged or merely ftriated with blood, which 
afterwards gradually becomes thick, -and affumes 
a yellowifh white colour: it is not a very favour- 
able fymptom when it appears only after the fe- 
venth day. At the fame time the pain becomes 
acute, the cough lefs oppreffive, refpiration eafier, 
and the pulfe fuller. The patient can move with 
more facility, and begins to lie on both fides, At 
this period, it is often obferved that the urine be. 
comes turbid.as well as abundant, and depofits a 
_ yellow or reddifh fediment : a nafal or hæmorrhoi- 
dal hemorrhage comes on; the ftools are yellow, 
_firft liquid, and then of greater confiftency. Some- 
times phlegmons manifelt themfelves, or cedema- 
tous fwelling, towards the thighs or legs, ableefies <2 
about the ears, &c. , | 

All thefe external PNR are favourable 
fymptoms, when they take place before the ninth 
day, and go properly through their periods. 

The difeafe, however, may continue a certain 
time without any fign of refolution; the fym- 
ptoms, inftead of gradually decreafing, maintain 
themfelves in the fame ftate, or even increafe, ac- 
companied with continued delirium, a weak and 
undulating pulfe: the pain at length ceafes, the 
febrile fymptoms abate; the face, at firft red and 
puffed up. returns to its natural fize, and becomes 
pale, with a dark redneis on one or both cheeks, 


The . 
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The patient is fubjeA to flight, frequent, and irre- 
gular fits of fhivering; has a fhort cough, without 
expectoration ; experiences heat towards evening 
and during the night, with fweats around the neck 
and towards the forehead ; his pulfe is faint, weak, 
and quick; refpiration is difficult, fhort, and fome- 
times attended with noife; the patient cannot lie 
on the found fide; his urine becomes fpumous ; the 
vifage grows paler and paler; the whole body is ex- 
_tenuated; the weaknefs daily increafes, and fup- 
puration is thén certain. 

In this cafe, if the difeafed part occupies a large 
fpace, fo as to oppofe the action of the found part 
_ of the lungs, or if the abfcefs breaks in the bron- 
chiæ, fo as to inundate them fuddenly with a large | 
quantity of pus, the patient may be fuflocated, 
However, if the pus be gradually evacuated by ex- 
pectoration, there is fome hope ;'but the indeter- 
minate duration of the ulcer, confumption, and | 
death, remain to be apprehended. 

Sometimes the purulent colleélion is difchurecd 
into one of the cavities of the thorax. In this cafe 
the patient fuffers a great deal when recumbent, 
and particularly on the found fide; in general he 
fits in bed, inclining a little forwards ; a depreffion 
of the fhoulder on the difeafed fide is obferved, 
and a curvature of the fpine: the latter caufes an 
enlargement of the cavity filled with pus on the 
ane fide, which when firuck emits a hollow 

. found; 
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found ; refpiration becomes difficult, is performed 
with very little motion in the whole of the dif- 
eafed fide, and a firiking difference is obferved in 
the pulfe of the two fides, In this ftate, the opera- 
tion of empyema is almoft always ufelefs, and the 
patient falls a facrifice to the difeafe. 

Nothing very certain has been obferved in re- 
gard to the period at which a want of refolution 
produces an unavoidable fuppuration. Hippo- 
crates depends on fuppuration after the fourteenth 
day. Stoll found the lungs in a ftate of phlegmonous 
turgefcence, and ftill without fuppuration, on the 
_ twentieth day: bleeding had been amply repeated; 
he found the fame ftate on the ninth day in a pa- 
tient who had received no affiftante. The degree 
of fenfibility peculiar to the individual, the means _ 
of cure employed, &c. may occafion great variety 
in the progrefs of the difeafe. 3 | 

After a very violent commencement and a rapid 
progrefs, if the pain and oppreffion fuddenly ceafe, 
and if there come on at the fame time extreme 
debility, weaknefs of the pulfe, coldnefs of the : 
limbs, and about twelve hours after an expectora- 
tion of ichorous, black, livid, and highly fetid mat- 
ter, the patient will fall a facrifice to gangrene. 

Such are the general progrefs and the different 
modes of termination exhibited by phisscaes of 
the lungs: Pueumonia, ; 

This affection of the proper tiffue of the lungs is 

rarely 
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rarely found alone, being for the moft part accom- 
panied by that of the pleura, and that of the bron- 
chie, the characters of which we fhall explain 
hereafter. 


11. Phlegmon of the liver is much lefs common 
than that of the lungs: it commences, in general, 
by a fhivering more or lefs evident, and of greater 
or fhorter duration, followed by an univerfal heat: 
the pulfe is quick, weak and hard; the patient has, 
an ardent thirft, &c. a painful tenfion ; and fome- 
times a firiking elevation of the right hypochon- 
_ drium, or even of the epigaftric region, is obferved, 
with a fenfation of heavinefs, or a pain fometimes. 
dull and at others acute and pungent. The pa- 
tient cannot bear the application of the hand to 
that region; he finds himfelf better when recum- 
bent on the back, or on the right ,fide than when 
on the left; infpiration is exceedingly painful, and 
is performed almoft st phd by the motion of the 
thorax. 

In certain cafes, refpiration is exceedingly con- 
fined and interrupted; the pleuritic pain extends 
as far as the clavicle, and is increafed by every 
movement of the breaft. The patient has a dry 
cough, which is fometimes accompanied with a 
flight expectoration tinged with blood ; hiccup, 
delirium, &c. enfue. As the phlegmonous or- 
gafin approaches very near to the furface of the 

diaphragm, 
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diaphragm, the difeafe may be fometimes taken 
for a pleurify or pneumonia. 

At other times the patient Rice naufea, 
with a pinching in the cefophagian part of the 
ftomach ; throws up his food or drink, and then a 
bilious matter. Sometimes he complains only of 
tenfion and uneafinefs towards the epigafiric re- 
gion: the feat, of the phlegmon approaches the 
_ abdominal furface. Yellownefs of-the eyes and of 
the fkin are far from being conftant fymptoms. 

The difeafe may terminate in a few days by a 
fimple and infenfible refolution, or critical move- 
ments. announced before the fourth day by bilious 
ftools fometimes’ tinged with blood; an ample 
evacuation of thick red urine, which depofits a 
whitifh fediment; a ftrong hbæmerrhagy of the nofe, 
and particularly from the right noftril ; a hæmor- 
rhoidal flux, gentle and univerfal fweats, a flight 
fenfation of pain in the fpleen. 

A phlegmonous tumefaction of the liver fel Ido 
refolves itfelf completely ; it almoft always leaves 
nuclei or tubercles, formed no doubt by concre- 
tions of albumen effufed in the tiflue of the or- 
gan. They are frequently met with by anato- 
mifis at the furface and in different parts of this 
vifcus ; fometimes the whole affected part re- 
mains in a ftate of hardnefs and tumefaction, 
which often, determines a fenfation of heavinefs 
and op rrctigns with habitual vomiting; the hypo- — 

chondrium 
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chondrium is elevated, hard and diftended ; jaun- 
dice frequently takes place, with bloody ftools, 
| vomiting, hæmorrhoïs, flabby fwellings in the legs, » 
and the difeafe often terminates by a mortal con- 
fumption. Different concomitant phenomena 
are commonly obferved in a great many of the 
other vifcera, and particularly. in the fpleen. 

If the covering which envelops the liver be in 
particular affeGted, there frequently takes place at 
its furface a lymphatic exudation ; and the refult is 
membraniform concretions, which cover and fome- 
times unite together the liver, the inteftines, the 
mefentery, and the peritoneum. | 

But if the difeafe continues a certain time with 
uniformorevenincreafingintenfity,without any fign 
of refolution, and without favourable excretion at a 
certain period; the pain becomes more acute with 
repeated throbs; the fhooting then decreafes, and 
nothing remains but a fenfation of heavinefs ; irre- 
gular fits of fhivering come on, with flight attacks : 
of fever, an ardent thirft, partial and wandering 
fweats: in this cafe fuppuration has already taken 
place ; the matter is difcharged fometimes into the 
_ abdomen, and forms a purulent afcites, for the 
moft part fanious: at other times it is poured 
into the duodenum through the biliary pores, and 
is evacuated by vomiting and by fiools. In gene- 
ral, a purulent diarrhoea remains ; the firength be- 
comes gradually exhaufied, and confumption .at 

length 


LA 
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length brings on death. The matter is fometimes 
conveyed through the diaphragm as far as the 
lungs, and is evacuated by the bronchiæ or dif- 
charged into the thorax. At other times a direct 
communication is found between the feat of 
the purulent difcharge and the ftomach. In cer- 
tain cafes the liver has been found converted al- 
moft entirely into pus, and forming a large vomica, 
In the laft place, if the abfcefs directs itfelf out- 
wards, a flabby fwelling, fometimes painful to the 
touch, and exhibiting afterwards a manifeft fluc- . 
tuation, is obferved under the integuments. The 
abfcefs opens ; and if the pus be white, inodorous, 
and of a uniform confiftence and colour, fome 
hope remains; but if it be fanious, brownifh, and 
fetid, a cure is always very uncertain. 
_ Phlegmafia of the liver may leave immediately 
after it a ftate of conftriction in the ductus cho- 
ledochus, or an infpiffation of its tunics; and 
the bile fecreted after the liver returns to its na- 
tural ftaté is accumulated in the gall-bladder. 
The latter, gradually extended, exhibits externally 
a flu@uating tumour, which may be readily taken 
~ for an abfcefs. But, in this cafe, the pain is not 
throbbing, the fhiverings are of fhort duration ; 
there are no flight fweats, no flabby {welling of the 
integuments ; the tumour is always below the ribs, 
“behind the right pubio-fiernian mufcle; it is per- 
fectly circumfcribed, with fluétuation, in every 
MERE | part 
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part of its extent, and without any hardnefs or 
fwelling towards its circumference. If the point 
of its adhefion with the parietes of the abdomen 
be difcovered, a puncture may be made in that 
part; but the aperture almott’always remains fiftu- 
lous. 

At the commencement of the difeafe, an ery- 
fipelatous affection has fometimes been obferved in 
the right hypochondrium, with an impofiibility of 
enduring the flighteft touch. Thefe fymptoms 
are foon followed by beat, proftration of firength, 
anxiety, great agitation, vomiting ; reddifh ftools, 
black, and exceedingly fetid ; continual hiccup, | 
cold fweat in large drops, coldnefs of ‘the limbs; 
and thirft; the pulfe is exceedingly weak; the 
patient experiences frequent fhivering, with 
fadden palenefs; the cheeks fall in, the eyes 
feem funk, the nofe PSI &c, and death foon 
enfues, 

Phlegmafie of the liver fee to be more pain- 
ful when they affect at the fame time the mem- 
brane by which that organ is covered. Very con- 
fiderable abfcefles are frequently obferved in the 
fubftance of the liver, while no fymptom gives 
reafon to fufpect their exiftence. Thefe fecret 
phleemafize coincide, for the moft part, with fome 
affection of very diftant parts, and particularly of 
the head. It is well known that abfcefles, which 
are not announced by any appearance of a phleg- 
monous nature, manifeft themfelves extervally, and 

YOL. 11. H efpecially 
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efpecially towards the end of fome:fevers or febrile 
difeafes, : Hepatitis. 


12. The liver becomes. the feat-of chronic 
phlegmafie as well as the lungs. It is not unçom- 
mon to find the liver exceedingly voluminous, 
hard, and interfperfed with tubercles, either at the 
furface or at a confiderable depth, exhibiting in- 
ternally a whitith colour, or fmall purulent collec- 
tions, and ulcers full of afanious liquid, &c. ; ad- 
hefion to the parietes of the abdomen and other 
vifcera, &c. without any figns of acute phlegmafia, 
but only fometimes flight wandering pains, re- 
peated jaundice, &c. . Thefe difeafes are not yet 
known but by anatomical refearches.  ._ 

Hepatitis may be determined by a fevere con- 
tufion on the region of the liver,.overftrained ran- 
ning, the ufe of cold liquors after too great exer- 
cife, exceflive forrow, violent tranfports of pafñon, 
a contufion or wound in diftant Lge as the hand,. 
leg, and particularly the head, &c. This difeafe — 
ceincides fometimes with a seu of the 
menfes, or an habitual hæmorrhoïdal flux. 

Chronic hepatitis. may. be the refult of the fame 
caufes, acting with lefs energy but more frequently, 
fuch as long continued grief, frequent tranfports, 
of paflion, abufe of ftrong fpiritous liquors, prema- 
ture ufe of cinchona in intermittent fevers, &c. 


13. Pilezman af the kidneys. Medical obfervers, 
: and 
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and in particular Morgagni, mention a number of 
facts which fhow the aptitude of the kidneys for 
phlegmonous affection. The patient towards the 
lumbar region experiences a burning, acute pain, 
fixed and conftant, which is propagated fometimes 
along the ureter, as far as the groin, with a numb. 
_ nefs of the thigh, and retraction of the tefticle. 
The malady begins with a fhivering, followed by 
univerfal heat, acceleration of the pulfe, thirff, 
anxiety, naufea, vomiting, and even a painful con- 
ftriétion towards the epigaftric region. The urine 
comes off in fmall quantity, and is exceedingly red 
and burning, with a frequent defire of voiding it. 
Thefe fymptoms fometimes difappear in the 
courfe of a few days, and a favourable termination 
may always with certainty be expected when an 
abundant hemorrhoidal flux comes on at the 
commencement ; when an ample difcharge of red, 
thick, and fedimentous urine is eftablifhed, before 
the feventh or at leaft the fourteenth day, and con- 

tinues for feveral days. | | 
But if the difeafe maintains itfelf, or goes on 
increafing, fuppuration is commonly announced 
after the feventh day by a painful fenfe of pul- 
fation. The latter at length ceafes, and is. fol- 
lowed by irregular fhivering, with torpor and hea- 
vinefs in the part; the urine becomes fetid and 
thick, and depofits a purulent matter. Some- 
times the whole of the kidney is converted into 
H 2 pus, 


ated by the colon. 
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pus, which is evacuated by the excretory ducts of 
the urine; and the refult is a renal phthifis, ge- 
nerally of long duration. After death, nothing is 
found in place of the kidney but a membranous 
bag. At other times the abfcefs manifefts itfelf 
under the fkin, and opens externally ; in which 
cafe there almoft always remains an incurable 
fiftula. It feldom happens that the pus is evacu- 

A voluminous induration of the kidney com- 
monly determines a palfy, more or léfs ftrik- 
ing, of the correfponding abdominal limb. This 
affeGtion-of the kidney may fometimes give rife to 
a flow confumption, dropfy, &c. Nepbritis. 

If with the common figns of nephritis the urine 
_ becomes livid, black, and full of brown flakes, &e. 

gangrene will enfue, and produce death. 
 Nephritis, in general, depends on the fame 
- gircumflances as all the kinds of phlegmon: a fe- 
vere blow on the region of the kidneys, a violent. 
effort either in running or®riding, the abufe of 
firong diuretics, cantharides, &c. but it is often 
produced by the prefence of urinary calculi in the 
kidneys. In this cafe it exhibits remarkable pe- 
culiafities. A heavy laccrating pain, with inter- 
vals of remiffion, or even complete intermiffion, is 
experienced; the return or exacerbation of the 
pain is determined by the agitation of walking, or 
_ siding cithor in- a carriage ‘or on horfeback; the 

urine 


—— 


PHLEGMASIZ. 101 


urine is generally fangainolent, and depofits a 
mucous matter, and fometimes. calculous frag- 
ments: it is then, in particular, that the pain is 
propagated along the ureters. ‘This affection, 
though exceedingly painful, is very often tranfi- 
ent, and produces no febrile fymptom, and no 
fign of acute phlegmafia; but in other cafes it 
aflumes all the characters of it, and at length 
brings on | RE | | 


Pig. The brie figns which announce the 

mation of a phlegmon in the tiflue of the fpleen, 
and in that of the brain, are not yet known. 
Thefe phlegmonous affections, for the moft part 
chronical, are not obferved till after death. 


_ 15. General charaëtèr of phlegmafie af the cel- 
lular and parenchymatous tiffue of the organs: In 
whatever part a phlegmon may arife, it is alw ays 
the refult of an irritation determined in that place. 
Tn all cafes there is an afflux of fluids accompanied 
with fwelling, pain, and very often an acute and 
continued fever. 

When thefe fymptoms progreffively one a 
refolution is effeted towards the firft or fecond 
week; but if they continue or are increafed, with 
fhooting pains, wandering and repeated fhivering, 
fuppuration is eftablifhed. Tn the laft place, when 
the fymptoms fuddenly ceafe, with apparent calm- 

H 3 | nefs, 
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nefs, an alteration in the features of the face, a 
weak and depreffed,pulfe, gangrene will foon en- 
‘fue. , | 

In many cafes the phlegmon eftablifhes itfelf 
flowly, and as it were in filence ; the fymptoms 
are very tranfient; and yet this chronic phlegmon 
may exhibit the fame modes of termination as acute 
pblegmon. — | 

The phlegmonous affection may produce alfo a 
flate of induration, the further progrefs of which 
we fhall defcribe in another place. 
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PHLEGMASIZ OF THE SEROUS MEM- 
BRANES. 


16. Putzcmasra of the pleura gives rife to an 
acute and generally very fevere difeafe. 

Its commencement is announced by fhivering, 
fpontaneous laffitude, and foon after the heat gra- 
dually increafes to fuch a degree as to become 
burning ; the patient has an ardent thirft, with a 
quick pulfe; and all the figns of general excite- 
ment become vety apparent. At the fame time there 
arifes in a {mall point of one fide of the breaft, or 
in both, a pain which increafes progreflively, and 
becomes very acute; this pain is more violent 
during infpiration. Refpiration, confined, fhort, and 
almoft entirely abdominal, is interrupted and: as if 
ftopped by the fenfation of pain! The patient has 
a frequent and painful cough without expeétora- | 
tion. The pulfe, which is quick, hard, and dif. 
tended like a ftring in a ftate of vibration, is often 
weak and foft on the affeied fide, and Fes there- 
fore lead into an error. 

If the difeafe be flight, it fometimes terminates 
fpeedily by an infenfible refolution ; at other times 
its refolution is announced before the fourth day 
by a nafal heemorrhagy, an abundant hæmorrhoi- 
. dal flux, an ample excretion of thick urine, which 
H 4 depofits 
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depofits a white fediment ; yellow bilious ftools, 
&c., and a gradual diminution of the fymptoms. 
It announces itfelf alfo by the pain being extended 
towards the fhoulder, the arm, and the back, with 
a fenfation of numbnefs and heavinefs in thefe 
parts; by the expectoration of a white matter, at 
_ firft thin, then thick and purulent, &c. All thefe 
figns indicate the, cure on the ninth or eleventh 
day. 

Sometimes the patient. is fuddenly thedatebad 
with fuffocation ; refpiration is fhort, accelerated, 
and highly fatiguing ; he is obliged to fit, ‘inclining 
alittle forwards; the pulfe is weak and exceedingly 
quick; the limbs become cold; the vifage fhrinks ; 
and after death there is found, in the cavity of the 
thorax, a large quantity of tran{parent or opake 
lymphatic matter, interfperfed with albuminous | 
flakes, almoft fimilar to a purulent matter. At 
other times this matter exudes flowly, and the 
colleéted liquid, which contains a great deal of. 
albumen, and of which the aqueous part is ab- 
forbed, produces a membrane-like concretion, 
which unites the pleura to the lungs, and forms 
around that organ a covering fometimes an es in 
_ thicknefs. k 

Stoll is of opinion that thefe concretions become 
organized in the courfe of time; but this peculi- 
arity has not yet been proved. Hite 

Phe adhefion of the sr is fometimes flight, 

and 
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and does not feem to occafion any inconvenience 
to the patient. At other times it produces a ha- 
bitual difficulty of refpiration, which is inoreafed 
by motion, by a ftate of plenitude, in almoft all 
acute difeafes, and it then becomes a difpofition 
effential to affeClions of the breaft. 

In the laft place, the ferous liquid difcharged 
may be entirely abforbed; or the quantity of it 
collected increafes gradually to fuch a degree, that 
the refult is a hydrothorax. 

An affection of the pleura occafions fometimes 
a phlegmon in the pleuro-coftal cellular tiffue: in 
this cafe, the purulent collection may either make 
a paflage for itfelf beyond the thorax, or be dif- 
charged into that cavity; or even penetrate into 
the interior of the lungs, and efcape by the bron- 
chiæ. | | 

Sometimes, when the difeafe continues with a 
very great degree of violence, the pain fuddenly 
-ceafes, the pulfe becomes feeble, quick, and inter- 
mittent; refpiration is frequent, fhort, and difh- 
cult. Thefe fymptoms are fucceeded by a cold 
fweat and delirium; the difeafed fide fometimes 
exhibits a livid colour, and gangrene and death 
enfue. 

In the laft place, the pain in the fide is fometimes, 
fo acute that all movement of the breaft becomes . 
impoñlible ; refpiration towards the thorax is fuf- 

pended, 
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pended, and fometimes even towards the dias 
phragm, fo that the patient dies fuffocated. 

This affection has its feat in the pleura: the fe- 
ries of phænomena which it exhibits, its modes of 
termination, and the refults which appear on open- 

ing the body, leave no doubt on this fubject. 


3 Pleuritis. 

Pleuritis exhibits remarkable fhades, according to 
the different parts of the pleura which are affected: 
thus, a very acute pain is fometimes experienced : 
below the fternum, between the fhoulders, which 
extends from the fpine to the fternum; at other times. 
the pain is profound, and accompanied with anxi- 
ety, palpitation of the heart, &c. In feveral cafes an 
exceedingly acute pain extends from the laft ribs 
to the laft vertebræ of the back, with fhort re- 
fpiration, convulfive hiccup, and delirium. Dur- 
ing infpiration, the patient may experience very 
fevere fhooting pains from the pit of the ftomach 
ti towards the loins, with.a retra@tion of the hy- 

_pochondria beneath the ribs, the abdomen remain- 
ing motionlefs. In other cafes, the phlegmafia 
occupies the whole extent of the breaft; the pa- 
tient experiences pungent pains, with opprefiion, 
continual anxiety, a conftant defire to remain in 
an upright pofture, &c.: but it is feen that thefe 


acceflory phenomena are connected with the par- 
8 | ticular 


« 
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ticular feat of the irritation, and make no change 
in the effential charaëter of the difeafe. 

There are fome inftances of pleuritis in which 
the pleura alone is affected ; but, for the moft part, 
this difeafe is combined either primitively or con- 
fecutively with phlegmafia of the lungs; and per- 
_ haps it is then alone that it produces death by fuf- 
focation. It is befides difficult to comprehend how 
a pleurify could terminate with expectoration, were 
there no irritation towards the bronchiæ. 

‘Pneumonia, forthe moft part, exhibits phæno- 
mena which, according to every appearance, ought 
to be referred to an affection of the pleura; but how 
often have we not feen the fymptoms of pneumo- 
nia accompanied, in fome meafure, with the prin- 
cipal characters of pleurify : fach as a pungent 
pain in one of the fides, increafing by infpiration 
and the motion of the breaft; a fmall, dry, and 
as it were ftrangled cough; very painful and inter- 
rupted refpiration, a hard full pulfe, &c. without 
any figns of phlegmafia being found in the pleura 
afier death ! % 

However favourably a pneumonia or pleurify 
may terminate, the refult always is an alteration 
in the organ, more or lefs ftriking, if it be only a 
peculiar degree of fenfibility, which difpofes it in a 
fingular manner for again contrafting the fame 
difeafe. Sometimes there remains, during life, a | 
kind of reftraint or uneafinefS; a finall cough, 

_ which 


‘ ae 
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which returns, efpecially in certain pofitions, after 
motion and after meals; or a dull, heavy, or pun- 
gent pain, which is felt when the body is placed in 
a certain pofture, during a ftrong infpiration, an 
effort to cough, to cry, &c. This is the ftate which | 
Baglivi calls pleurify, occult or chronic peripner- 
mony. | 
This ftate feems to arife fometimes from an ine 
fpiffation of the pleura, adhefion produced during 
an acute pleurify, the remains or nuclei of phleg- 
mafic congeftions, which have not difappeared by 
refolution; the prefence of tubercles or fmall hard - 
mafles, occafioned by lymphatic exudation, be- 
come concrete in the pulmonary tiffue, &c. _ 
This ftate fometimes fucceeds a catarrhal cough, 
. or even feems to develop itfelf primitively, efpecially — 
in individuals remarkable for a peculiar conforma- 
tion, either natural or acquired. Thefe individuals 
have a thin, flender form; are of a rapid premature 
growth ; have a narrow flat cheft, projeéting fhoul- 
| ders, a long flender neck, rofy cheeks, a very frefh 
complexion, acutenefs fuperior to their years, and a 
great deal of nervous fenfibility. In fuch perfons, » 
fudden expofure to cold, any violent effort, a flight 
attack of fever, the revolution of puberty, &c. 
determine at firft a fpitting of blood (Lemopty/is), 
fometimes abundant, and which is periodically re- 
newed, witli a little heat, uneafinefs at the breaft, 
&c. Some very cbfcure fymptoms of pneumonia 
8 | are 
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are gradually developed ; a fuppuration at length 
takes place, confumption is flowly eftablifhed, and 
death enfues. On opening the body feveral foci 
of purulent matter are obferved in the lungs. 


* a7. The reader has here feen the hiftory of as 
_ pleuritis and of fimple pneumonia, which take place 
in an individaal-who before enjoyed perfect health ; 
but there are few difeafes with febrile excitement 
which’ may not, in their progrefs, exhibit pneu- 
monic or pleuritic fymptoms, more or lefs ftriking, 
more or lefs continued or tranfient. ‘Thefe fym- 
ptoms fometimes are the mere refult of a fympa- 
thetic correfpondence between the breaft and the 
organ which is the principal feat of the affection, 
and which may proceed fo far as to-produce a real 
phlegmonous congefiion. At other times they 
arife from the exiftence of a chronic phlegmafia, 
perhaps very old, exafperated by the development 
of the prefent difeafe. In certain cafes it is not 
improbable that the affection of the pulmonary 
organ may appear in combination with another 
difeafe ; but, for the moft part, this combination 
depends on the particular ftate of the individual 
before the difeafe manifefis itfelf. It is on thefe 
principles that we muft analyfe the hiftory of 
epidemical” difeafes, and the particular obferva- 
tions which are found in original authors. 

18. Stoll 
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18. Stoll gives a great many cafes of pneumo- 
nies or gaftric pleurifies. Several days before the 
attack of the difeafe, the patient experiences 
loathing, naufea, and bitternefs in the mouth. — 
After its commencement the fymptoms are: a. 
violent pain in the head, great fenfibility in the 
epigaftric region, vomiting, and fometimes diar- 
rhoea ; a ftrong burning heat, infatiable thirft, &c. 
An emetic; either with or without previous bleed- 
ing, often removes the fymptoms of gafiric embar- 
raffnent, fupprefies the {pitting of blood, and the 
affection of the breaft fpeedily terminates. At 
other times the phlegmafic fymptoms difappear, 

and leave a fimple bilious fever: in certain cafes, 
- the difeafe continues its ufual courte, always re- 
taining fome gaftric fymptoms. 


19. Huxham obferved peripneumonies of an 
entirely different character among failors -ex- : 
haufted by the fatigue of long voyages, and pre- 
vioufly affected by fcurvy. This difeafe announces — 
itfelf by perfect indifference to external objedis, 
weaknefs on being expofed to the leaft motion, ir- 
regular alternations of fhivering and heat. The 
fever then appears with great heavinefs towards the 
hypochondria, difficulty of breathing, and a dry 
cough exceedingly oppreflive; the pulfe is quick, 
weak, and foft, accompanied with partial and 

| clammy 
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clammy fweats ; the patient experiences continual 
anxiety and refllefInefs; expeétorates a thin, fan- 
guinolent, or brownifh and highly fetid liquid; 
petechiæ and a bloody diarrhoea come on between 
the fifth and the feventh day ; the urine is blackifh, _ 
without fediment; the tongue becomes brown, 
and the teeth are encrufted with a thick black 
matter. The patient after this period is exceed- 
ingly weak, the pulfe is intermittent, and cold 
{weats and fyncope are frequent. Dr. Huxham 
having caufed cupping and fcarification to be em- 
ployed in two cafes of this kind, it was found im- 
poflible to ftop the bleeding, and the patients 
died. ST 
In certain epidemiæ, the difeafe begins with an | 
acute pain in the fide, accompanied by a fevere. . 
oppreflion and very violent cough; the pulfe is 
ftrong, quick, and full; but after once or twice 
bleeding it fuddenly fubfides, and is followed by : 
a tumour of the limbs, fubfultus tendinum, abun- 
dant fweats, black, bilious diarrhoea, and at length 
drowfinefs or delirium. In this cafe, the blood 
-coagulates with difficulty, and becomes black, and 
covered by a very fine blue or greenifh pellicle ; 
while in fimple phlegmañæ ofthe breaft the craf- 
famentum of the blood is very compact, denfe, 
and covered by a fkin fomewhat like that of bacon. , 
20. Phlegmafia of the ftomach. When the 

| | | ftomach 
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fiomach experiences ftrong and continued irrita- 

tion, it exhibits a feries of phænomena different 

from that which characterizes the preceding phleg- 
mafia, but which in many refpects approaches it. 

In this difeafe there are firft obferved a general 
coldnefs, fhivering, fpontaneous laffitude, and 
great dejection, which are foon fucceeded by uni- 
verfal heat. The pulfe is accelerated, hard, con- 
fined and unequal; the patient experiences great 
oppreffion and anxiety, a fixed burning and acute 
pain in the epigaftric region, and exceffive thirft. 
By the ufe of the mildeft ‘beverages the pain is : 
dreadfully increafed, with vomiting of matter, 
fometimes bloody or blackifh. 

The difeafe makes a rapid progrefs, and the 
fever continues without intermiffion : great op- 
preffion and frequent fyncope take place, with 
hiccup, repeated convulfions, delirium, coldnefs 
of the limbs, and the patient foon expires. On 
opening the body the ftomach is fometimes found 
to be gangrened, at leaft in certain parts. Gafritts. 


at. If this affection be flight, it may terminate 
by an infenfible refolution. Like that of the 
pleura, it fometimes produces an adhefion of the 
ftomach to the neighbouring vifcera, either imme- 
diately or by means of an albuminous exudation, 
which is converted into a membrane-like fub- 


ftance. 
Acute 
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Acute phlegmafia of the ftomach may be ex- 
cited by the too copious ufe of iced beverage 
when the body is over-heatéd ; by the introduc- 
tion of highly irritating fubftances into the fto- 
mach, and particularly of forme oxides or metallic 
falts. The affedion produced by thefe fubftances 
is highly ail rt IE and often occafions very fud- 
den death. 

Hoffmann, however, gives a cafe if feveral per- 
fons poifoned, at an entertainment, by arfenic put 
into fome of the difhes inftead of fugar, who 
were faved by the timely ufé of an enormous quan- 
tity of milk with oil of fweet almonds : to fome of 
the patients, who .ufed thefe fubftances in_lefs 
abundance, a great many oily and mucilaginous _ 
injections were adminiftered, and all of them ef- 
caped : fome of them vomited a hundréd times. 
When death takes place fo fuddenly, the putrefac- 
tion is often very rapid ; the abdomen {wells up, an 
éxtravafation of the blood takes place, the hair drops 
off, &c. The ftomach is found diftended, inter- 
fperfed with livid fpots, and fométimes pierced en- - 
tirely through ; the mouth, the œfophagus and the 
ftomach aré ftripped, at leaft in certain parts, of 
their mucous tunic; fometimes the noxious matter 
is found in its natural ftate, or diflolved, in the 
fiomach or the firft intéftines : it may be known 
either by infpection or by chemical analyfis, or by 
trying it on other animals: 

VOL. 11. 
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The exquifite fenfibility of that organ, and the 
extenfive connection it has by means of the nerves 
with every part of the animal ceconomy, account 
in a fatisfactory manner for the rapid and terrible 
effets of fuch lefion. In many cafes, the poifoned 
individual often efcapes fudden death, only to drag 
out a miferable exiftence with a continual pain in 
the region of the ftomach. He experiences a habi- 
tual drynefs and heat of the fkin ; aridity in the — 
mouth and throat, &c.; pains and fpafms in the 
limbs, &c.; a febrile ftate, and other fymptoms, 
which fometimes gradually decreafe, but which 
often terminate in death, 


22. Sometimes the tunics of the ftomach, 
thickened by a flight phlegmafic affection, remain 
(welled in fome parts, and particularly towards the 
orifices of that organ. 

Anatomifts often find the pylorus thick, hard, 
tuberculous, and femi-cartilaginous, with a very 
confiderable confiriction of the orifice. 

The affeCtion of the orifice of the pylorus is 


announced, for the moft part, by obftinate vomit- 
‘ing; and that of the orifice of the œfophagus by 


a very great difficulty or even abfolute impoffibi- 
lity of fwallowing. This ftate is accompanied by 
acute pains in the ftomach, efpecially after meals. 
Obftinate coftivenefs takes place, with frequent 


vomiting, and black or bloody ftools: a flight 


fever 
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fever enfues, and a flow marafmus terminates in 
death. 

Thefe tumours of the .pylorus are not always 
fenfible through the integuments. Being at firft 
almoft indolent, they occafion no other inconve- 
nience than what arifes from a conftriction of the 
orifices of the ftomach. In the end, however, 
they often become exceedingly troubléfome, and 
are: accompanied with fhooting pains, or a very 
fharp fenfation of pricking. A particular mode 
of action, by which they are converted into a: fort 
of ulcers, that difcharge a fanious and reddith 
liquid, is fometimes eftablifhed in their interior 
parts. The patient then experiences a fenfation 
of burning, efpecially when any thing enters the 
ftomach, and he vomits up a fetid brownifh liquid. 

Anatomifts often find fimilar ulcerations in thé 
pylorus, almoft always accompanied with an in- 
fpiflation of the tunics of the ftomach, and a con- 
traction, fometimes confiderable, of the calibre 
of the inteftines. 

This ftate of infpiffation of the ftomach, with in- 
duration, the ulcers at the orifice of the pylorus,, 
and fometimes at that of the œfophagus, are not 
the refult of an acute phlegmafia alone. They 
are often formed flowly by the concurrence of dif- 
ferent irritating caufes, the continued or frequent- 
ly repeated action of which excites, in this part, 
a chronic phlegmafia, differing from an acute 

Wie phlegmafia 
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phlegmafia only by its degree of intenfity, and bya - 
much flower progrefs. In this cafe, the pylorus 
at length becomes thick and hard, and the orifice 
is almoft entirely clofed; though few figns of 
phlegmafia can be eafily difcovered. ra 

Thefe chronic affections of the ftomach often 
coincide with a fudden ceflation of fome habitual 
excretions: fuch as hæmorrhoiïdal flux, the dif: 
charge of purulent matter towards the anus, and 
in fome other parts. | 

In, fome circumfiances,- this malady feems to 
be excited by frequent fits of thofe melancholy 
mental affections which produce a contraétion to- 
wards the epigafiric region; by exceflive grief of 
long continuance ; habitual tranfports of paffion ; 
after the too free ufe of fpiritous liquors, acids, &c. 
Perfons thus affeéted are generally melancholy, 
gloomy, peevifh, meagre, and valetudinary. This 
general ftate may be eitleer the caufe or the confe- 
quent effect of organic alteration in the ftomach, 

23. Phlegmafia of the inteftines. By the influ- 
ence of caufes fimilar to the preceding, the mteffi-~ 
nal canal, in one or more parts of its extent, may. 
be attacked by a phlegmatia of the fame nature. 
_ After the ufual. fymptoms, fuch as coldnefs, 
fhivering, tremor, &c. the patient. experiences; 
in fome part of the abdomen, very acute, fixed, ar- 
dent, pungent pains, which are increafed, by the 

accumulation 
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accumulation of flatulencies or of liquors. The 
belly. is exceedingly painful when touched :: the 
body becomes very hot, witha hard, tenfe and 
clofe pulfe, er by vomiting and obftinate 
coftivenefS.. 5 2. a te 

The. patient labours. under. rest vanxiety and 
continual agitation, accompanied with fiveat and a 
fpeedy proftration of ftrength. Sometimes the af 
fected inteftiné forms itfelf, under the integu- 
ments, into an oblong renitent tumour, eacecds 
ingly fenfible to the touch. | 

When the phlegmafia is very acute, accom- 
panied with great irritability, as is the cafe in the 
female fex or in children, the. patient often falls 
into convulfions, At other times the pain fuddenly 
ceafes, the pulfe becomes weak, quick, and inter- 
mittent ; the limbs, feized with numbnefs, are co- 
vered with a cold fweat; the face fhrinks: fome- 
times the fenfes remain, or are even cxalted. At 
other times a gentle and calm delirium takes 
place; the belly fwells up, the ftools are fetid, 
black, and cadayerous, and death fpeedily enfucs, 
On opening the body, portions of the inteftines 
are found withered, flabby, and livid, and fome- 
times pierced entirely through, while the neigh- 
bouring parts are of a violet or brownifh red co- 
lour; turgid, often thickened, or covered with 
membranous concretions. In other cafes, an 


1 3 effufion 


L 


118 HISTORY OF DISEASES. 


effufion of ferous matter, mixed with albuminous 
flakes, is obferved in the abdomen, Flakes or 
membranous fragments are fometimes found in 
the feces: thefe in certain cafes arife, no doubt, 
from an exfoliation of the mucous membrane: at 
other times they feem to be the refult of an exu- 
dation, which has affumed a concrete ftate in the 
inteftinal canal. | qi 
. Sometimes the difeafe, much milder, terminates 
in a few days by a complete refolution; but it 
often leaves behind it, and in the part chiefly af- 
feed, an habitual fenfation of heavinefs, with 
twitching. The patient becomes very fubject to 
pains of the colic, coftivenefs, vomiting, and even 
hiccup.’ At length, after a certain time paffed in 
this valetudinary ftate, there comes on a gradual 
extenuation, which terminates in confumption 
and death. In fome cafes the patient is fubject to 
acute pains, which irregularly increafe; a fever, 
fometimes mild and fometimes fevere. After. 
death the inteftinal tunics are found to be'thick, 
hard, and femi-cartilaginous ; the inteftines, knot- 
ted, and adhering to each other and to the neigh- 
bouring parts, form mafles which are fometimes 
very voluminous; their calibre is contracted, or 
even entirely obftruéted. The upper parts of the 
inteftinal canal are firongly diftended by gafeous 
fubftances, or by the excrements. | Sometimes 

there 
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there are found ulcerations which difcharge a li- 
quid generally of a dilute nature, turbid, brownifh, 
- or fanious, &c. Acute enteritis. 


24. Thefe different alterations are not always 
the refult of acute enteritis. Certain individuals, 
and particularly females, after experiencing for a 
very long time an extreme fenfibility of the ab- 
domen, a fort of habitual laceration, without 
fever, heat, or coftivenefs, fall at length into a 
fiate of languor, which terminates in death. 
Though no fymptoms fimilar to thofe of acute 
enteritis appeared; the body, on being opened, 
may exhibit analogous refults, fuch as an effufion 
of ferous matter, flakes, albuminous membranes ; 
the veffels of the inteftines turgid, their tunics 
thick, red, brownifh, indurated, and femi-cartila- 
ginous ; mafles of the organs united and agglo- 
merated. Chronic enteritis. | À 

Enteritis is occafioned, in general, by circum- 
ftances analogous to thofe which may produce all 
the other phlegmafiz: fuch as violent percuffion 
of the abdomen, wounds in the inteftinal. canal, 
a ftrangulated hernia, the operation for it, that of 
cutting for the ftone, the ufe of highly irritating 
fubftances, poifons, the prefence of worms, ac- 
cumulation of the feecal matters, a running which 
obftructs' the canal. This difeafe fometimes fuc- 
ceeds a hemorrhoidal or menftrual fuppreffion ; 
it often comes on after parturition; and to it the bad 


1 4 confequences 
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confequences of that natural funétion are ina great 
meafure to be afcribed. 


25. À variety of facts, collected during life and 
after death, atteft that the uterus often becomes 
the feat of a phlegmafia, cither chronic or acute, 
The fides of that organ indeed often exhibit. an 
_infpiffation and femi- cartilaginous induration, i in a 
part or the whole of their extent: towards.the 
neck, in the Fallopian tubes, and the ovaria, there 
arife unequal ulcerations, fwelled towards their 
edges, brownifh or livid, which difcharge, blood, 
with a turbid, reddifh, fetid-and black excretion. 
The patient experiences, at the bottom of the 
pelvis, towards the groin or the loins, tharp, acute, 
pains, which extend fometimes as far as the hypo- 
. chondria and the fhoulders, A violent pain in the 
head takes place, and. the legs become oedematous. 

Thefe effects, which are often the refult of an 
acute phlegmafia, come on fometimes infenfibly, 
or with very flight but long continued phlegmafic 
_ fymptoms. Morgagni found, in the pofterior fide 
of the uterus, a tumour as large as the head, which 
had grown up in the courfe of ten years, witha 
very flight pungent but continual pain, and fome 
occafional attacks of fever. | 

Thefe tumours continue fometimes very long 
without having occafioned much inconvenience. 
But, when a crifis is eftablifhed, which terminates in 
a fort of fuppuration , thé pains become for the moft 

part 
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part intolerable, the appetite and fleep are loft, the 
ftrength gradually declines, the emaciation ofthe — 
upper parts of the body forms a contraft with the | 
flabby fwelling, of the legs, and a flux, enfues.. 
Analogous affections often take place i in other vif 
cera of the abdomen, particularly i in the liver, in the 
mefentery, in the fpleen, and often in the pylorus. 

Difeafes of the uterus, though hitherto, confi- 
dered as belonging as much to the province of the 
accoucheur as. to that of the phyfici cian, have been 
very little ftudied by either. The former, it would 
appear, adhering clofely to the ftudy of one fyftem, 
confines his view within too narrow bounds. : Be. 
fides, the very ftriking influence which the uterus 
has on divers parts, but particularly on the abdo- 
men, the head and the breaft, produces in all thefe 
affections a certain complication, through which 
it is almoft always impoffible to difcover the cha- 
racter of the primitive difeafe : this is a reafon alfo 
why our knowledge, in regard to this part, has 
made fo little progrefs. 

To the antients, therefore, and ‘particularly . 
Hippocrates and Arétæus, we are indebted for our 
moft correct ideas in regard to acute uterine phleg= 
mafiz., After a paroxyfm of fhivering, more or 
lefs apparent, fpeedily followed by an univerfal 
heat, with headach, aridity of the tongue, violent 
thirft, quick and hard pulfe, the patient experi- 
ences a tenfion, with àfiapd , acute, pungent pain in 

the 
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the hypogaftric region. This pain fometimes has 
its’ particular feat towards the facrum and the 
Joins, and is accompanied with coftivenefs, and 
fimultaneous compreffion or irritation of the rec- 
tum ; fometimes towards the pubis, with a frequent 
defire to make water, and a fenfation of DURA ae 
when the urine pafies. 

In certain cafes, the patient experi iences tenfion 
towards the groin, with numbnefs and heavinefs 
in the thighs, &c. Sometimes the pain feems to 
be fituated profoundly in the pelvis, and the finger 
finds the orifice of the uterus fwelled, hard, an : 
renitent. 

Parturition is almoft always followed by ana- 
logous phenomena, which terminate in the courfe 
of a few days, at the fame time that a fecretion of 
milk takes place in the breafts. But in certain 
cafes the affection becomes much more violent, 
with a compreffion of the abdomen, phlogofis in 
the mefentery and inteftines, and very great fenfi- 
bility throughout the whole extent of the abdomen. 
The lochia are then fuppreffed, the mammellae 
no longer fwell up, or they fink down; the face 
becomes red and voluminous, the eyes project, and 
a few drops of blood frequently fall from the nofe. 
The patient foon experiences great agitation, — 
watchfulnefs or difturbed fleep; refpiration is diffi- 
cult ; delirium takes place, with convulfions, pains 
throughout the whole body, a proftration of 

ftrength, 
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ftrength, fhrinking of the Vitae, and frequent fits 
of fainting ; the pulfe, which is at firft hard and 
clofe, becomes. almoft imperceptible, and death 
often enfues on the feventh, ninth, or eleventh day. 
On opening the body, the uterus is found fwelled, 
hard, and brownifh; fometimes corrupted and 
gangrenous. ‘In the abdomen is very often ob- 
ferved a whitifh ferous liquid, containing fome- 
times fhreds of albumen in a concrete membra- 
nous form, and fometimes albuminous flakes. 
At other times this liquid is whitened, almoft uni- 
formly, by the mixture of a grumous matter of the 
fame nature. This liquid, fimilar to that produced | 
in the male in the cafe of enteritis, is confidered 


by fome phyficians as milk effufed into the abdoe 


men. | 

A favourable iffue may, in general, be hoped 
for when the ftrength is pretty well maintained ; 
when the breafts {well up, when the uterine eva- 
cuations refume a free courfe, or when an abun- 
dant hemorrhoidal flux takes place, 

A wound in the uterus, a blow on the abdomen 
during pregnancy, a difficult parturition, may de- 
termine a phlegmafia of this organ. 

It is during the courfe of menftruation, ind 
particularly after delivery, that women are moft 
expofed to the danger of contracting this malady. 
The fenfibility of the organ being then greatly 
exalted feems to concentrate in it all the irradia- 

9 tions 
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asa & À 


tions of life. It is there. that. all the poffible 
| çaufes of phyfical on moral irritation are felt in an 
alarming, manner: tranfports of. paflion, fudden 
fear, too ardent affections, any violent effort, the 
impreffion of cold. The abdomen almoft always — 
participates in the effeas of the difeafe. : After de- 
livery, in particular, there is produced in all the 
vifcera of thaf,cavity a very. great, revolution, 
arifing from the fadden. removal of a: fupport.to 
which. they were ;habituated; from the efforts by 
which the whole abdominal: fyftem concurred.to 
the act of parturition; from the.intimate connec. 
tion between thefe-vifcera and the uterus; and 
- from the very ftriking change. produced at. that 
period in, the circulation of the: fluids, all the 
movements of which feem to be directed in a 
fpecial manner towards the abdomen. --. eh 

À This affection. often attacks women exhanfted 
by fatigue, by poverty, and every kind -of want, 
when furrounded by infalubrious.. objects, in 
_erowded hofpitals, &c. The diféafe being then 
combined with adynamic fever makes a rapid 
progrefs, and almoft always ta, death. Puer- 
peral fever. 

Chronic phlegmafiæ of the ptetus may take 
place under the fame circumftances ; but they ap- 
pear chiefly towards the period of the cefation of 
* the menfes in women who lead too fedentary a 
life, who live poorly, who are a prey to forrow 

and 
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and grief, who! obferve a continence contrary to 
the defires of nature, &c.  Ælyferitis. | 


26. If a man receives a violent contufion’ in 
the périnæum or the ‘ hypogaftrie region, he may 
experience, after a certain time, towards the pubis, 
an acute fettled pain, with a continual’ defire, a 
very great difficulty, and even impofflibility of void- 
ing urine ; the urine is red and fcorching ; a hard 
tumour, fenfible to the touch and even to the eye, 
appears above the pubis, accompanied by acute 
fever, thirft, and fometimes tenefmus. In certain 
cafes, fome fymptoms make their appearance to- 
wards the! genitals, the ureters, and the kidneys. 
In confequence of the further progrefs of the dif= 
eafe, the patient experiences hiccup, vomiting, 
delirium, and coldnefs of the limbs. Phlegmafia 
of the bladder follows the fame courfe as that of 
the ftomach or inteftines. The refolution is ef 
fected in analogous periods, and fometimes with 
fanguinolent evacuations, either by the urinary 
paflage or the anus. Lymphatic exudations take 
place, with albuminous conereétions, and’ adhe- 
fion of the bladder to the neighbouring parts ; the — 
tunics fometimes remain thick and indurated, and 
after a certain’ indeterminate time become ul¢er- 
ated. The difeafe often terminates by gangrene, © 
efpecially if, in the cafe of a complete fuppreffion 
| of 
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of urine, care has not been taken to evacuate that 
liquid by means of the catheter. 

A wound in the bladder, the ufe of highly fie 
mulating diureticsj cantharides, the prefence of a 
calculus with fharp points, may determine this ma- 
lady, which however takes place fometimes with- 
out very apparent caufes. Cy/titis. 

27. The different phlegmafiz of the ferous 
membranes, the hiftory of which has been here 
given, all belong to the fame family; and phleg- 
mon, which being expofed to the eye fuffers all its 
gradations to be clearly feen, may be confidered as 
their common type. The phænomena peculiar to 
each of thefe phlegmafie arife from a derange- 
ment of the functions proper to the fyftems: af. 
fected. Thus pleurify is attended with difficulty 
of refpiration, oppreffion, heavy or acute pain in 
the breaft, cough, expectoration, &c. In hepa- 
titis the fymptoms are, coftivenefs, tenfion, and 
pain in the right hypechondrium, dry cough, &c. 
In nephritis, pain towards the lumbar region, 
frequent defire to make water, red urine, fcorch- ~ 
ing as it pafles, and fometimes purely aque* 
ous, &c« 

. Thefe phleprnaf ia exhibit alfo: other phæno- 
mena, which depend on the correfpondence of 


the affected vifcera with parts more or lefs 
difiant : 
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diftant  fuch as headach, dark red colour of one 
or both cheeks, in peripneumony ; oppreflion, hic- 
cup, vomiting, &c. in hepatitis ; numbnefs of the 
leg, retraction of the tefticle, and convulfions, dur- 
ing nephritis. 

The general phenomena, however, are always 
the fame: febrile excitement with a quick, hard’ 
pulfe, univerfal heat, ardent thirft. Three very 
diftin@ periods are obferved: 1ft, Fixed irrita~ 
tion in the part, new mode of action, afflux of 
fluids; heat, pain, intumefcence with renitent 
hardnefs, gradual increafe of the difeafe. 2d, 
All the fymptoms at the higheft degree, the 
refolution is always marked by a gradual diminu- 
- tion of pain, heat, &c. combined, for the moft part, | 
with an excretion of a peculiar character, or a 
painful fhooting in the part, the prelude to or . 
rather the labour of fuppuration. At the third 
period the phænomena of fuppuration are efta- 
blifhed. 

This fuppuration gives rife to ulcers always ex- 
ceedingly troublefome in the interior organs; in 
fome individuals of a ftrong robuft conftitution 
they may cicatrize; but, for the moft part, they 
produce chronic affections, NES lead flowly to a 
ftate of confumption. 

In the laft place, the phænomena of gangre- 
nous termination are every where the fame; a 


fudden 
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fadden ceffation of pain, weaknefs and depref- 
. fion of the pulfe ; fpeedy proftration of ftrength, 
debility, dejeétion, thrinking of the vifage, &e. 
thefe fymptomis, in'all cafés, announce approach- 


ing death. 


" POLEG- 
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PHLEGMASLÆ OF THE MUCOUS 
| MEMBRANES. 


28. Noruine is more common than phlegmafiz 
of the mucous membrane of the noftrils (cold in 
the nofe, soryza). This affection is often pro- 
duced by pafling fuddenly, in any manner. what- 
ever, from a warm temperature to one much 
colder. It takes place, in particular, when peo- 
ple fuffer wet clothes to become dry on their 
bodies. 

This malady announces itfelf by an irritation in 
the fides of the nafal foffæ ; the habitual fecretion 
of the membrane by which they are lined de- 
creafes, and is foon entirely fufpended ; the patient 
experiences a fenfation of ardor, drynefs, and ple- 
nitude in the noftrils, with a difficulty or impoffi- 
bility of breathing through them; he fpeaks 
through the nofe, and the fenfe of fmelling be- 
comes exceedingly weak. The olfactory mem- 
brane being thickened, produces a fenfation of 
pricking, frequent fneezing, and a continual defire 
of blowing the nofe, but without effect. The pa- 
tient experiences a dull, tenfe pain, with a fenfation 
of heavinefs towards the frontal finufes. Thefe 
* fymptoms gradually increafe, and are foon follow- 
VOL. II. - . K | ed 
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ed by a difcharge, not very abundant, of a limpid 
and bighly irritant ferofity, which produces red- 
nefs, heat, fmarting, a and fometimes excoriation at 
the extremity of the nofe and in the lip. 

At length, the fymptoms are gradually mode- 
rated ; the mucus becomes thicker and lefs acrid; 
is white and opake, and at laft refumes its natural 
cchara@ter. This affe@ion, always very irregular — 
in its progrefs, but more or lefs rapid, is generally 
circumfcribed within the fpace of from five to 
ten days. 


29. Sometimes the difeafe fixes its feat on the 
_interior membrane of the trachea and the bron- 
chia, In this cafe, the patient experiences in 
thefe parts a fenfation of drynef; a titillation 
which excites a cough, at firft dry and always 
painful: fome fymptoms of general derangement 
alfo take place. 

The pain is particularly fixed in one point of 
the aërian paflages, which correfponds to the 
larynx, or behind the flernum, and which fome- 
times is profoundly feated in the breaft: in this 
cafe it is greatly increafed by coughing and by in- 
fpiration. 

The patient often experiences see a 
oreat difficulty in making thé air reach the éxtre< 
‘ mities of the bronchiæ, on account no doubt of 
‘their great fenfibility, and the fwelling of their in- 

terior 
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ferior membrane. An expeétoration of a matter 
at firft vifcid and highly irritant, which excites and 
maintains cough, and which is fometimes ftriated 
with blood, then takes place: this matter gradu- 
ally thickens, and becomes milder. 

At length the fymptoms, which have gradually 
decreafed, difappear entirely, when the expecto- 
rated matter, white, thick, and fometimes puri- 
form, is eafily expelled by a cough no longer fa- 
tiguing. This affection, diftinguifhed by the 
name of a cold, is Eas ae variable in its du- 
ration. 


30. Thé intetior paït of the mouth is often the 
feat of a fimilar affection, which occupies thé 
whole of it, or is confined only to fome parts. It 
announces itfelf by fwelling, rednefs, a fenfation | 
of drynefs and fmarting ardor; the patient ex- 
-periences a difagreeable pricking in the place af- . 
fected, and fometimes an acute pain on its being 
touched, either by the tongue, the teeth, or the 
aliments. The irritation, in general, extends to 
the falivary glands, which become fwelled, form- 
ing a protuberance, fometimes very painful to the 

touch, towards the angles of the jaw. | 
At the end of a certain time the mouth hes 
comes moift, and is-filled with a ropy mucous 
matter, which gradually thickens. At this period, 
fmall excoriations (aphthe), the refult of an ex- 
foliation of the epidermis which covers the mu- 
K 2 ' cous 
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cous membrane; is fometimes obferved in certaitr 
parts of the mouth, or of the tongue. At length 
the affection difappears, after paffing through, in a 
period which in general ts pretty long, fiages per- 
feQly fimilar to thofe of the preceding difeafes. 
Catarrh of the mouth. 


31: If the affection attacks the membranes of 
the throat and ofthe back part of the mouth, the 
patient firft experiences a fenfation of ardor and 
tenfion, with drynefs and afperity in the throat, 
and a contraction in that part; he even experi- 
ences pain in fwallowing his faliva When the 
irritation has extended to the membranes of the 
larynx, he cannot breathe freely, and is fubjeét to 
‘a cough more or lefs frequent: this irritation is 
-propagated fometimes through the guttural con- 
duits, as far as the interior part of the ears. 

The parts affected are of a bright. red colour, 
_and fwelled: when preffed externally they are 
often painful: it frequently happens that the dif- 
eafe confines itfelf to one fide, and feems to be 
checked by the median line. 

At the end of a fhort period there is an excre- 
tion of a mucous matter, at firft clear and acrid, 
which gradually thickens, and becomes more abun- — 
dant and milder. The fwelling and rednefs de- ° 
creafe in the fame proportion; and the parts 
at length return to their natural flate. Angina. | 

32. In other cafes, the irritation fixes itfelf par- 

6 ticularly 
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ticularly in the mucous membrane of the inteftines. 
The fymptoms then are: wandering. pains in the 
abdomen, characterized by a fenfation of preflure, 
tenfion, twitching, and pinching in the inteftines. 
Thefe pains, more or lefs acute, traverfe in a con- 
tinued manner feveral of the inteftinal circumyo- 


_Jutions or curvatures. A rumbling noife (bor-° 


borygmus ), which as well as the pain feems to arife 
from the progreflion of gafeous fubftances in the 
canal, is frequently heard. Thefe fymptoms, 
which proceed for the moft part by: very fhort 
paroxyfms, more or lefs repeated, occafion fome- 
times very fpeedily a general weaknefs, and often _ 
the prefenfation of an approaching fyncope. A | 
loofenefs, which feems to give relief, then comes 
on: foon after the pains are renewed, the ftools 
become progreffively. nore frequent, and are al- 
ways liquid: at length the fymptoms fubfide, the 
{tools are rarer, and thicker, and health is reftored 
more or lefs completely. 


33. A fimilar irritation in the conjunétive mem- 
brane produces at firft a fenfation of ardor, — 
with pricking, tenfion, drynefs, and difficulty in 
the motion of the ball of the eye. The afflux of 
blood dilates the fanguiferous veflels, and feems 
to fill with a red injeétion thofe which, in their 
ufual ftate, receive only diaphanous liquids, ‘The 
conjunctive membrane fwells, and becomes red. 
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The irritation is propagated as far as the lacrymal 
gland; the fecretion of this organ is increafed, .. 
and changes its nature; the tearsirritate the edges 
of the eyelids, and fometimes even the cheeks, 
The eye acquires extreme fenfibility ; it cannot 
endure the light, and the eye-lids remain fhut. 

. After the fymptoms have thus progreffively in- 
creafed, they remain fome time in the fame fiate, 
and then gradually decreafe. The fwelling, red- 
nefs, and effufion of tears fubfide; fometimes a 
gentle excretion of a thick matter takes place to- 
wards the edge of the eye-lids ; and every thing 
- at length returns to its natural flate. | 


34. Phlegmafie of the mucous membranes, 
which line the different pneumo-gafiric organs, 
are, in general, only flight indifpofitions ; and 
often feem to be fufpended by the natural refiftance 
of a conititution little difpofed for mucous affec- 
tion. In the commencement of their attack, they 
are frequently interrupted by means capable of 
producing a gentle and general tranfpiration, fuch 
as hot liquors, a warm bed, &c. 

It is almoft always poffible to check thefe phleg- 
mafiz at their commencement by the impreflion of 
a perturbing 1 movement, communicated either to 
the organ affected, or to a part which has a fympa- 
thetic correfpandence with it, by means of emetics, 
veficatorics, continued friction, &o, 


Some- 


PHLEGMASIÆ. 188 


Sometimes thé affection, when flight, confines 
itfelf to local fymptoms; but very often its intenfñty 
produces a derangement in the whole ceconomy, 
as may be judged from the general fymptoms by 
which it is accompanied. Thus heavinefs in the 
head, hebetude in the intellectual operations, ge- 
-neral laffitude, a fenfation as if the limbs were 
bruifed, a decréafe or total lofs of appetite, loath- 
ing, &c. take place. Sometimes the attack of the 
difeafe is marked by fhivering, with alternations of 
heat, and thefe are followed by acceleration of the 
pulfe, headache, want of fleep, &c. Similar par- 
oxyfins come on every evening and night, during 
the firft, and a part of the fecond period ; but they 
always difappear when the fymptoms decreafe, 
and when the fecretions become mild, thick, and 
abundant. | 
_ Thefe difeafes, when left to themfelves, always 

terminate fayourably : in perfons, however, en- 

fecbled by debilitants, or the too long ufe of 
aqueous beverages, the latter period may continue 
an indefinite time. A flight degree of irritation 
maintains, as if by habit, the thickening of the 
membrane, the afflux of liquids, and a fecretion 
which in the end exhaufts the patient. Hence 
there come on chronic catarrhs of the bronchiæ, 
which at length conduct to phthifis; habitual 
ophthalmiæ, &c. All thefe fecondary affections, . 
arife from a general debility, or a peculiar weak- 
K 4: | nefs 
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nefs of the difeafed organ ; and to prevent thefe it 
will be proper to make ufe of aromatics and other 
corroborants at the third period of the difeafe. 
Sometimes, after thefe affections, efpecially if 
they have been obftinate, and have often recurred, 
the membrane retains a certain degree of thick- 
nefs.. Thus fmall red permanent firiz, arifing 
from a varicofe ftate of the blood-veffels, are ob- 


- ferved in the conjundlive membrane, and fome- 


times opake and whitith fpots in the cornea, On 
the nafal membrane there arife fungous excref- 
cences of greater or lefs confiftence, and which 
fometimes terminate in ulceration (mucous or car- 
cinomatous polypes, ulcers, oxane, &c.). In the 
pharynx there often remain a certain difficulty of 
deglutition ; a conftriction of the throat, which 
proceeds from the thickening of the mucous mem- 
brane; and fometimes even a {welling with an in- 
duration of the tonfillæ. 

Thefe affe@tions for the moft part leave behind 
them a peculiar difpofition, a fort of aptitude for 
readily contracting them again ; and after feveral : 
fucceffive attacks, efpecially in the fame point, the 
affection fixes itfelf in an invariable manner, and 
1S Salley ate by the force of habit. 


35. In aquatic and marfhy countries, during damp. 
feafons,and fudden variations of the temperature, all 
thefe difeafes often affume an epidemic character. 

; Coryza, 
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Coryza, ophthalmiæ, fore throats, catarrhs of the 
breaft, dyfenteries, &c. are then indifcriminately 
-obferved ; the fame individual very frequently ex- 
periences many of them in fucceflion; and we 
have the hiftories of fome epidemiæ in which al. 
moft all the mucous membranes were affected, 
AffeGions of the mucous membranes, when 
epidemic, exhibit in general a more ferious cha- 
‘racter. In this cafe they are for the moft part 
aecompanied with a fort of weaknefs, a fiate of 
general adynamia, which often renders them com- 
plicated and exceedingly troublefome. 
As thefe epidemiæ are very interefting, on ac- 
count of the ravage which they occafion, we fhall 
give the hiftory of thofe which are beft known. . 


36. Angine. Catarrhal angina very often pre- 
fents itfelf with fymptoms of gaftric derangement, 
acute pain in the head, rednefs of the face, fenfi- - 
bility to the touch in the epigaftrium, fenfation of 
fulnefs in the ftomach, eruélation of bitter matter, 
naufea, vomiting, lofs of appetite, bitternefs in | 
the mouth, yellowifh cruft of greater or lets thick- 
nefs on the tongue. Ia the commencement, the . 
impreffon of a fhock on the ftomach is eften fuf- 
ficient to remove the gaftric fymptoms, and fome- 
times the difeafe itfelf. 

But the moft troublefome cafe is that where the 

| angina 
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angina exhibits ftriking characters of ‘adynamia,’ 
The attack of the difeafe is then commonly an- 
‘nounced by fhivering, with alternations of heat and 
_ cold, fevere pains in the head ; the eyes are dull, 
teddifh, and watery ; the vifage is full, red, and 
puffed up, fometimes pale and fad. The patient 
experiences a forenefs in the throat, with hoarfe- 
nefs, a finall cough, pain in the ftomach, vomiting, 
and frequent fiools. The laft-mentioned fym-"° 
ptom occurs in particular in children. Great de- 
jection is obferved in the patient, with fudden weak- 
nefs, and frequent fyncope. He labours under 
great oppreffion, the pulfe is quick, fmall and 
tremulous, with exacerbation in the evening and 
at night, during the whole courfe of the difeafe. 
Soon after, there comes on a painful fwelling in 
the fauces, the tonfillæ, and fometimes the parotid 
and maxillary glands. The throat affumes a 
fhining bright red or crimfon colour, very often 
interfperfed with whitifh or afh-coloured fpots, 
which rapidly extend. The breath then becomes 
highly fetid, and in fome hours infupportable even 
to the patient ; towards the fecond or third day 
deglutition is exceedingly difficult, the voice is 
hoarfe, and even accompanied with a fort of rat- 
tling. The patient experiences pain in the head, 
confufion and heavinefs, want of fleep, anxiety, 
and fometimes phrenfy; at other times mere 


ftupor 
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ftupor and ftarting, uttering a few. interrupted 
words. 

On the fourth or fifth day an expectoration of a 
mucous, fanguinolent, livid, and exceedingly fetid 
matter fometimes takes place; fometimes alfo, 
efpecially in children, a difcharge from the nof- 
trils of a fanious liquid, which corrodes the lips and 
the cheeks, with continual fneezing, the fudden 
ceffation of which always announces death: fome- 
times, notwithftanding thefe fymptoms, degluti- 
tion remains ftill eafy. | à 

The effential fymptoms of this malady'are as 
follow: fmall, frequent, and unequal pulfe ; fud- 
den decreafe of phyfical ftrength and of the in-, 
tellectual faculties ; anxiety, continual fighing, 
great oppreflion towards the hypochondria ; heavy, 
watery, dull eyes; fetid breath’; pain in the back 
part of the mouth ; fhining crimfon colour of the 
fauces, with white or afh-coloured puftules or fpots; 
efflorefcence on different parts of the body, &c. 
When opened after death, gangrenous fpots are 
found in the throat, in the bronchi, and on the 
intellines, with excoriation of the mucous mem- 
brane. | | 

This difeafe terminates favourably when the 
following charaéters are obferved about the third or 
fourth day : gentle fweat, pulfe ftronger and equal, 
fucceflive falling of the floughs, leaving the ulcers. 

of 
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of a bright colour, refpiration freer, the eyes lefs 
dull, urine turbid with a farinaceous fediment, 
abundant expectoration, very extenfive defquama- 
tion from the fkin. 

This affection fometimes produces death in two 
or three days, with fymptoms of peripneumony, 
_ phrenfy, apoplexy, &c. In general, the difeafe 
attains to itshigheft period on the fifth or fixth 
day, but fometimes, and particularly in old per- 
fons, not tillthe eleventh or twelfth. The figns 
of approaching death are : fhivering, followed by a’ 
fhrinking: or lividity of he fkin; {mall and fre- 
quent pulfe, deadnefs of the eyes, pale limpid 
urine, cold clammy fweat, hiccup, rattling in the 
throat; fetid, livid, involuntary ftools; the vifage 
fometimes puffed up and fhining as if oily, fwell- 
ing of the neck, Pe abet cedema, &c, R 


37. Angina exhibits remarkable varieties, ace 

cording to the parts which are its principal feat. 
Thus, when the pañlage of the aliments, drink, 
and faliva, through the gullet occafions much pain; 
when this part produces an abundant excretion ; 
when an acute pain is propagated as far as the ears, 
with crepitation towards that part during degluti. 
tion; when the throat, on infpection, exhibits a 
{welling of the tonfille and of the velum  palati ; 
in a word, if excretion becomes abundant at the 
fecond 
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fit period, the affeCtion has its principal feat 
in the pailary glands, Angina tonfillaris. 


58. When the malady affects the tat at rés 
fpiration is eafy, deglutition painful or impofible, 
and the aliments return through the nofe: there 
is a fwelling and rednefs in the bottom of the 
back part of the mouth. dngina pharyngea. 


.39. When the affection extends along the tra- 
cheal artery, the patient, without exhibiting any 
exterior fymptoms, experiences heat in that part: 
the voice is fharp and hifling, refpiration is painful 
and fhort, and he experiences a ftrong fenfe of 
fuffocation. Angina trachealis. | 


40. In the laft place, when along with the pre- 
ceding fymptoms the pain is exceedingly acute 
when the larynx is moved by fpeaking and deglu- 
tition; when the voice is very weak, the words 
fhort and uttered with difficulty, the larynx is af- 
fected. Angina laryngea. 

The two laft varieties, which are the mot ter- 
rible, exhibit no external fymptoms. It may be 
readily conceived that when the phlegmatfic irrita- 
tion 1s very great, it may extend, at the fame 
time, to feveral of the regions before mentioned. 


41. One kind of angina laryngea, exceedingly 
troublefome, 
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troublefome, is almoft exclufively peculiar to chil- 
dren ; it is very common, and as it were endé- 
mial, on the coafts of Scotland, and in certain parts 
of Sweden. It has appeared fometimes in Eng- 
land, Italy, Holland, and Germany : it always af- 
fects feveral individuals in the places where it pres 
vails, and has often proved exceedingly fatal. 
This affection, befides the general characters : 
of catarrhal angina, has fymptoms peculiar to it- 


delf. Thus refpiration, difficult and profound, is 


performed with a peculiar noife, which maybe 
compared to the cackling of geefe, and which. 
fometimes is heard only in the effort to cough. 

The progrefs of the difeafe is exceedingly rapid, 


tefpiration becomes convulfive, the mouth remains 


open, the neck is lengthened, the larynx rifes up, 
and yet deglutition is not impeded. 

The patient exhibits great dejection; the pulfe 
is weak, frequent, and intermittent. Sometimes 
the fymptoms become fuddenly milder; the child 


fports, walks about, and'in two minutes is fuffo- 


£ated by a new exacerbation. Aft other times 
the difeafe follows a uniform progrefs, and the child 
dies with the full ufe of its intellectual faculties 


— and functions. The patient is in general cured, 


when it can reject through the mouth a large 
quantity of mucous matter or mémbrane-like con- 

cretions, 
The difeafe exhibits nothing confiant, either in 
its 
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its progrefs or duration ; death often takes place 
on the fecond, third, or fourth day; it has ever | 
happened on the eighteenth. The cure is fome- 
times retarded for feveral weeks. | 
After death, the vifage is fwelled and livid, the 
. eyes project, and are turgid, &c. as in the cafe 
of fuffocation. Some traces of phlegmafia are 
found, but rarely, in the back part of the mouth 
and the pharynx. The larynx is lined by a mem- 
brane-like cruft, which extends a great way ‘into 
‘the bronchiæ : this falfe membrane is fometimes 
very thin ; at others it fills the trachea almoft ex- 
aëtly ; and in this.cavity it is, for the moft part, — 
_ of fuch a confifience, that it can be removed en- 
tiré in the form of a tube; but along the bronchiæ 
it commonly has the form of a whitifh, flabby pulp. 
This falfé membrane feems to be merely the refult 
of a lymphatic exudation, which has affumed a 
concrete form on the fides of the aërian canal. 
The healing means recommended for this vari« 
ety of angina, and for all the others, are: thofe 
which tend directly to diminifh the intenfity of the 
local phlegmafia, and thofe capable ‘of producing . 
a perturbing movement, a fttong and continued ~ 
action on the organ affected, or on the furrounding 
parts : fuch as the application of leeches, fcarifica- 
tion, and emetics; and in the fecond period 
firong ftimulants, as emetics, vinegar of fquills, 
9 kermes, 
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kermes, the long continued infpiration of fulphurie 
ether, &c. 


42. Pulmonary catarrh is fometimes accompa- 
nied with an embarraffment in the gaftro-hepatic 
fyftem, but rarely with a real bilious fever. In 
this cafe, an*emetic makes the gaftric fymptoms 
fpeedily difappear, if it does not entirely remove 
the difeafe. This complication conftitutes the 
character of pleurifies, or gaftric peripneumonies, of 
which Stoll has traced out the hiftory in the firft 
part of his Ratio Medendi. 


43. Pulmonary catärrh is much more trouble- 
fome when a real adynamia fpeedily enfues, as 
was the cafe in the epidemic difeafe obferved by 
Hoffmann in 1728. - It announces itfelf by great 
languor, with a heavinefs of the head, lofs of ap- 
petite, and naufea; the pulfe weak and frequent. 
The patient experiences fits of fhivering followed 
by heat ; great unedfinefs in the cheft, with cough, 
coryza, &c. Towards the fourth day the oppref- 
fion becomes very great, and is accompanied with : 
” anxiety, extreme weaknefs, and delirium. On the 
_ feventh day petechial miliary eruptions appear. 
The difeafe terminates favourably when a gentle 
fweat comes on about the feventh day, and a 
diarrhoea on the fifth or tenth; but if tranfpira- 

; tion 
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tion is abundant in the beginning; if the exan- 
thema is not followed by remiflion ; if the urine 
depofits no fediment ; if the coftivenefs is perma 
nent ; and if the {kin be dry, without any thirft, 
the agitation increafes, convulfions with hiccup 
foon come on, and death fpeedily enfues: 


44. The breaft‘alfo is fubject to a difeafe, gene- 
rally epidemic, which affects the individual only 
once, and which comes on, for the moft part, in 
infancy. | | 

It generally begins like a common cold; but 
towards the fifteenth or twentieth day the cough 
affumes a convulfive charaéter, which confifts in 
rapid and fucceffive movements of expiration, with 
a peculiar noife fuddenly followed by a complete 
infpiration. ‘This cough is fometimes fo violent 
and fo precipitate, that the child feems ready to be | 
fuffocated ; it continues in this manner till amu- 
cous expectoration, or éven vomiting, comes on ; 
after which it ceafes for fome time. ; 

This expectoration takes place, in general, after 
the effort to cough which follows the fecond fo- 
norous infpiration. Sometimes there isnone. At 
firft the child does not expeétorate, or throws up 
only limpid mucus; the paroxyfms are then more 
violent, and of jonger duration ; but they after- 
wards become fhorter, as expectoration is more 
abundant and eafier. | 

VOL. II. | L After 
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After the cough, refpiration is fometimes quick, 
and a fenfation of fatigue, which continues a 
longer or fhorter time, remains; but the children, 
in general, return to their play. 

In certain cafes, the paroxyfms feem to be ex- 
cited by violent exercife ; excefs of food; the in- 
fpiration of air charged with duft, fmoke, ftrong 
edours, and particularly by all violent mental af- 
fections. They are often renewed without any 
apparent caufe, 

The intervals of tranquillity are exceedingly va- 
riable, and the return of the paroxyfms ts more 
frequent in the night-time than during the day. 
When the patient feels a new paroxyfm coming 
on, he generally takes ftrong hold of any thing 
near him, or defires fome one to fupport him. 
This affection continues from one to three months, 
fometimes more, and exhibits great varieties. 

During the violent paroxyfms, the face becomes 
turgid and red. At other times a hæmorrhagy from 
the nofe, the ears, or even the eyes, takes place. 
Sometimes fever comes on, even at the com- 
mencement, but oftener at the end of fome time: 
to a certain degree it is continued, but increafes in ~ 
the night-time (caéarrh). 

The difeafe, in general, is more dangerous and 
oftener proves mortal below the age of two years: 
it is exceedingly troublefome in weak children 
born of phthifical or afthmatic parents, efpecially 

when 


/ 
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when there is no expectoration, and when the 
cough is very violent, with a great difficulty of re- 
{piration. | 

On the other hand, there is no danger when the 
paroxyfins are neither frequent nor violent ; when 
the patient, without fever, or difficulty of breath- 
ing during the intervals, fleeps well and eats 
well; when the paroxyfms, followed by vomiting, 
produce an extraordinary appétite, &c.: in the 
laft place, a moderate nafal hæmorrhagy is, in ge- 
neral, a favourablé fymptom. 

This difeafe is produced by a convulfive move- 
ment of the diaphragm and the breaft. It is fome- 
times checked, in the commencement, by irri- 
tants conveyed to the gaftric fyftem, fuch as 
purgatives, and emetics taken in fuch a man- 
ner as to excite vomiting, and then naufea, 
When it is already pretty inveterate, it feems te 
continue by the force of habit, which may be in- 
terrupted by any change fuddenly effected and 
maintained in the organization ; by the attack of 
another difeafe; by all violent affections: the 
ufe of tonics, and particularly cinchona, has often 
been fuccefsful. 


45. Mucous phlegmafiz of the inteftines are for 
the moft part epidemic, and fometimes occafion 
very great ravage ; which renders it of great im- 
portance to ftudy the hiftory ofthem. In reading 

L 2 an 
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‘an account of the epidemic dyfenteries obferved 
by Zimmermann, Pringle, Vagler, &c. it is feen 
that this difeafe affumes peculiar characters, ac- 
cording to the degree of adynamia which accom- 
panies it, and to the peculiar affection of fome 
organs with which it is combined. 
. The fimpleft is particularly prevalent: towards 
the end of fummer, when the ftrong heats are 
fucceeded by rains, with creat variations in the 
ftate.of the atmofphere, and a very ftriking con- 
traft between the heat.of the day and the coolnefs 
of the night. . It generally takes place after a 
! fudden or ftrong impreffion. of cold, long conti- 
nued, efpecially on the feet or legs; after fleep- 
ing a night on the damp ground ; in perfons who 
have a particular predifpofition for it, and perhaps 
a flate of debility in the inteftinal fyftem,. an 
effe& commonly produced by the great heats of 
fummer, and fometimes alfo by the immoderate ufe 
of fruits. | 

. Some days before its attack, the patient com- 
plains of general laffitude, a fenfation in the limbs 
and towards the loins as if bruifed, with a heavi- 
nefs of body and mind; diminution or total lofs 
of appetite, loathing, flight fenfation of cold, or 
wandering and tranfient fhiverings: fometimes 
real catarrhal affe@tions come on, fuch as ophthal- 
mia, coryza, fore throat, diarrhoea, &c. 

The difeafe, at length, announces itfelf by a 

more 


Fr. 
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more apparent fhivering, interrupted by flufhes 
of heat, with naufea or vomiting. The patient 


experiences, at the fame time, a very painful. : 


conftriction towards the epigaftrium, gripes, 
or a painful fenfation of tenfion, twitching, and: 
twifting in the inteftines; flatulencies in the 
abdomen, with a rumbling of the guts; fome- 
times the coftivenefs is obftinate, and there after- 
wards comes on a frequent but ineffectual defire 
to go to ftool : the patient makes violent efforts to 
gratify this want, and it then appears as if all the 
vifcera had defcended towards the anus; fome- 
times the rectum is inverted and hangs down. The‘ 
patient experiences a fharp, fcorching heat to- 
wards the facrum, and a conftriétion of the anus, 
with the impoffibility of introducing a fyringe. 

At the end of fome days a little relaxation takes 
place in the reétum; the ftools, at firft finall in 
quantity, but very frequent, are liquid, fpumons, 
and more or lefs turbid, like the water in which 
meat has been wafhed; ftreaked with blood, and 
fometimes entirely fanguinolent ; fometimes they 
are fo acrid that the circumference of the anus ig 
inflamed or even excoriated. ‘Thefe evacuations 
always facceed a paroxyfm of very violent pains 
in the bowels, which they for a moment mitigate. 
There always exifts in the colon a certain kind of 
conftriction. | ot 

By little and little the ftools become more 

Lee hs, » abundant, 
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abundant, as well as thicker, and the fymptoms 
decreafe in the fame proportion. . A long time 
after the patient experiences, towards the rectum, 
an uneafy fenfation, which feems to arife from the 
prefence of the fæces ready to be protruded. The 
pains in the belly become more moderate, and re- 
turn only at long intervals; the difeafe gradually 
changes into a fimple diarrhoea; the excretions, 
fill frequent and copious, at length gradually re- 
fume their natural character; and the cure is gene- 
rally completed on the twentieth, twenty-fifth, or 
thirtieth day. 

Epidemic dyfenteries rarely exhibit this charac- 
ter of fimplicity ; and in general it is found only 
in thofe which attack here and there a fmall num- 
ber of individuals. They are accompanied for the — 
moft part by gaftric fymptoms: of this kind is 
that the defcription of which forms the commence- 
ment of Zimmermann’s Treatife. 

After preliminary fymptoms, very like the pre- 
ceding, there comes on an univerfal cold, fome- 
times flight, and fometimes carried to fuch a de- 
gree as to produce tremor, interrupted by flufhes 
of heat, anxiety, great fenfibility of the epigafirium ; 
very acute griping pain in the abdomen ; fenfible 
weaknefs, chiefly towards the dorfal and lumbar re- 
gions. After the difeafe has made its appearance, 
the mouth becomes bitter; the tongue acquires a 
bright red colour, and is covered by a yellowi/b 


cruft ; 
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sruft; the patient bas an ardent thirft, with naufea 
and bilious vomiting ; the pain in the head is often 
infupportable; the heat univerfal, the pulfe accele- 
rated, with a very fenfible increafe in the evening and 
at night; lofs of fleep. At the end of fome days 
the ftools, thin, mucous, and fometimes bloody, are 
… always preceded or even followed by violent grip- 
ing pains in the bowels, tenefmus exceedingly 
fatiguing, and ardor towards the rectum; the urine 
is fcorching, with a continual but ineffectual defire 
to make water. 

The fame author, who has often feen thefe epi- 
demic difeafes in Swifferland, defcribes another 
complication more troublefome, the characteriftic 
features of which may be found in the hiftory of 
thofe obferved by Pringle. 

The commencement is marked by fhivering, 
which feveral times re-appears in the courfe of the 
difeafe, and proftration of ftrength fpeedily takes 
place. The patient, regardlefs of his flate, ex- 
periences a preffure at the pit of the ftomach; . 
heavinefs in the head ; fometimes an exceedingly 
violent cephalalgia; at times a calm delirium, with 
an extraordinary, thoughtful or ecftatic look; the 
voice becomes weak and altered; deglutition is 
fometimes difficult, and accompanied by vomit- 
ing, which affords no relief. The ftools are either 
very rare, notwithftanding the continual defire, or 
exceedingly frequent, and in a few hours the pa- 

L 4 lient 
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tient feems ready to expire. The fecal matters 
change their character every moment; and are 
green, black, tinged with blood, or entirely fan- 
guinolent, and exceflively fetid; the urine is 
fcorching, rare or fuppreffed; the breath fetid, 
thirft exceffive, and the patient has an ardent de- 
fire for firengthening beverages: the pulfe is fmall, 
clofe, and profound; the fkin, dry, arid, and corru- 
gated, drops off in fmall fcales; it is fometimes 
cold and clammy; the face becomes altered; ex- 
anthemata of different kinds, aqueous veficles, 
miliary puftules, petechia@, and vibrices, &c. ap- 
pear, efpecially towards the hypochondria. The 
abdomen is diftended and depreffed. 

External fuppurations have often been followed 
| by a cure. When the preffure of the epigaftrrum 
decreafes, when the urine flows freely, and when | 

_the ftrength is recruited by fleep, there is reafon to 
hope for a favourable termination. 

But, if deglutition becomes difficult, and the 
tongue dry and black; if the abdomen remains 
diftended, with a retraction or convexity of its 
fides; if hiccup takes place, with gangrenous 
{pots on the legs or feet, and black aphthæ in the 
mouth; if the patient experiences frequent fyn- 
cope, general dejection, coldnéf of the limbs, with 
internal heat, ftupor, and flight delirium; in a 
word, if the ftools are involuntary, and if the pains 
fuddenly ceafe, the patient will foon die, On open- 


ing 
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ing the body, traces of gangrene are often found 
in the cefophagus, the colon, and the rectum. 

In certain cafes, the difeafe affumes a more or © 
lefs ftriking character of enteritis; as was the cafe 
in the epidemia which occafioned fo much ravage 
in the environs of Nancy in 1734, and of which 
Marquet colle&ted the hiftory. This variety was | 
characterized by a violent pain in the ftomach and 
inteftines, accompanied with extreme fenfibility 
of the abdomen, which could not endure the 
flighteft touch. The patient experienced univer- _ 
fal heat, infatiable thirft, a burning heat from 
the throat to the anus; the tongue was red, dry, 
and fometimes blackifh towards the root; the 
pulfe hard and accelerated; the ftools were fre- 
quent, in fmall quantity, and accompanied with 
exceflive firaining : vomiting in almoft every cafe 
proved fatal: fome of the patients were carried off 
five or fix hours after the firft-attack. It will ex- 
cite no aftonifhment that the difeafe fhould have 
been fo deftruétive, when it is known that the 
only remedies employed were ipecacuanha, rhu:. 
barb, and diafcordium. | 

In almoft all the fecafes of epidemic dyfentery, 
the fever is not very apparent : weaknefs and de- 
jection are extreme after the attack. In general, . 
the difeafe is the lefs dangerous as the fymptoms 
ef reaction are more ftriking. 


The 
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The fkin is almoft always dry, dirty, and as it 
were fcaly ; the tongue is of a red colour, more 
or lefs bright: fometimes fmall ulcerations take 
place in the mouth, and the irritation extends to 
the whole alimentary canal.. 

_. The red colour of the ftools is the confequence 

ofa fanguinolent exudation from the ferous veflels, 
into which the blood is impelled by the phlegma- 
fic turgefcence: it is not obferved that the difeafe 
is milder when this bloody exudation does not 
take place. 

Sometimes the fecal matters are conftantly mu- 
cous; and towards the end aflume a puriform 
opacity, as in the cafe of coryza, colds, &c. The 
filaments, pellicles, or membranous fragments, fre- 
quently obferved in the flools, are the refult of an 
albumino-gelatinous exudation, which has affumed 
a concrete form in the inteftinal canal. It is very 
rarely that thefe portions of the epidermis feparate 
from the mucous membrane. 

The fecal matters always exhale a peculiar faint 
odour, which at the commencement 1s net very 
difagreeable ; but towards the conclufion they be- 
come infupportably acrid and fetid. 

Like all catarrhal affections, the one in quef- 
tion, when it attains to its third period, con- 
tinues fometimes very long, and tenefmus with 
fome pains in the bowels then remains. It fome- 

times 
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times happens that the evacuations continue to be 
frequent and liquid, after all the other fymptoms 
have difappeared ; the diarrhoea is perpetuated by 
atonia of the digeftive fyftem, and by a fort of ha- 
bit; and the patient, at the end of a fhorter or 
longer time, dies of confumption. 


46. If we compare the refults furnifhed by nu- 
merous obfervations of dyfentery, this difeafe may 
be diftinguifhed into five principal forms : | 

ift. The fimpleft rarely occurs: it is however 
fometimes obferved, and follows very exactly the 
three periods of catarrhal affections. * Fr/f period : 
conftriétion of the anus, orgafm in the inteftinal 
mucous membrane, frequent defire to go to ftool, 
and at the fame time coftivenefs. Second period: re- 
laxation, excretion with a gradual diminution of 
the fymptoms. Third period : ceflation of the pain 
in the bowels, milder and thicker evacuations. 
Simple dyfentery. 

2d. The fecond announces itfelf by bitternefs 
in the mouth, vomiting, pain in the epigafirium, 
and fhivering followed by a violent univerfal heat ; 
the pulfe is accelerated and ftrong; the cephalalgia 
exceedingly painful, and the face red. The pro- 
grefs of this variety, in general, is more rapid and - 
more acute. Bilious dyfentery. | 

3d. In the third, the preliminary fymptoms are 

often 
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often very flight, and exhibit a catarrhal charater 
and difpofitions ; the face is of a rofy white colour ; 
the moutlPand throat are filled with mucous mat- 
ter, and in fome parts excoriated; the epigaftrium is 
fenfible, and diftended with flatulencies : the pro- 
‘ grefs of the fymptoms is exceedingly flow; they re- 
main a long time ftationary ; the patient feems 
rather indolent than really exhaufted. Mucous dy- 
fentery of Wagler. 

4th. The fourth is characterized by very acute 
pains and exceflive fenfibility in the abdomen. 
The patient experiences great heat; the pulfe is 
frequent and*hard, accompanied with pain in the 
head, rednefs of the face and eyes. The feverity 
of the fymptoms is increafed by vomiting ex- 
cecdingly painful. Dy/entery with fymptams of en- 

erilis. M. 
sth. The fifth takes place when patients are 
crowded together in confined places, badly aired, 
damp, dark, and dirty; and particularly among 
old perfons, or individuals exhaufted by fatigue, 
poverty, and grief. It announces itfelf with a | 
fudden and extraordinary weaknefs, a painful con- 
firiction of the epigaftrium, and great heavinefs of 
the head. The eyes have a haggard and cada- 
verous appearance ; the voice becomes weak ; the 
patient is much dejected, and experiences frequent 
fyncope ; eruptions appears on the fkin. It is 
rs highly 
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ui contagious. Malina de dyfentery aki Cimmer- 
mannand Abo 

4%. Thefe are the principal forms and effential 
: 118 affumed by inteftinal catarrh, pecially 
when epidemic. It is then always proiuced by 
a concurrence of circumftances, which tend to 
_ weaken the general nervous action: fucn as hu- 
midity of the atmofphere after a long coninuance 
of exceflive heat; great fatigue; food of a bad 
quality or infufficient in quantity ; extrene grief. 
It is produced, in particular, by individuds being 
crowded together in confined, dirty place, amidit 
want of every kind. It is then chiefly lat it be- 
comes contagious ; it acquires this qualityin con- 
fequence of the miafmata exhaled from thee bodies 
enfeebled by wretchednefs and difeafe. Thefe 
miafmata, conveyed to the nerves of the aérian 
paflages with the infpired air, may fecondthe ge- 
neral caufes of dyfentery, or determine th! difeafe 
dire@ly by a mode of action analogous t that of 
contagious virus. | 

In this difeafe, the alimentary fubitanés, not 
fufficiently influenced by the digeftive ation of 
the alimentary canal, which is too much w ‘akened, 
putrefy, as they do in every other warm ard moift 
place; a difengagement of different gafs then 
takes place, and the ftools are exceedingly fetid. 

48. In 
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48. In the courfe of almoft all the phlegmafia 
of the mucous, a€rian, or alimentary membranes, 
there fcmetimes arife in them fmall puftules, or 
round ftperficial ulcers (aphthæ), of a whitifh or 
an ath colour, as large as a grain of millet or hemp- 
feed, anc having in the middle an aperture, which 
feems tc be the orifice of the excretory duc of a 
mucous follicle. At firft, when viewed with a 
magnifyng glafs, the circumference of them ap- 
pears rd and inflamed. A pellicle, which no 
doubt 1: the mucous membrane of the epidermis, 
gradualy detaches itfelf in fcales; the excoriated 
furface is then exceedingly fenfible, and cannot 
bear the contact of any hard body. This epider- 
mis, in seneral, is fpeedily renewed. | 

Somitimes thefe aphthæ appear infulated and 
difperfel in. different parts; on the velum palati, 
over th: whole extent of the mouth, the tongue, 
_the guns, the interior furface of the lips, the bot- 
tom ofthe mouth, the cefophagus, &c. ; refpiration 
and deglutition are then exceedingly painful. Some 
of thet aphthæ have been found, after death, in 
every jart of the alimentary canal. Katelaer, at 
the tine when thefe pellicles dropped off, obferved 
that fe'eral patients voided large quantities of them 
by themouth and the anus. 

At oher times, thefe puftules are clofer, and run 
into ech other, fo as to form a fort of white, 


fhining, 
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fhining, denfe and adherent cruft, extending from 
the mouth to the pharynx and the cefophagus. 
They are fometimes of a yellow colour, or even 
entirely black. 

This affection, firft obferved with great atten- 
tion by Katelaer, who practifed in Zealand, bas 
been defcribed alfo by Boerhaave; and was after- 
wards obferved, in Holland, by Vanfwieten, who 
never faw it at Vienna. 

The aphthæ rarely conftitute an effential mala- 
dy; for the moft part they accompany catarrhal 
affections and malignant fevers. The mucous 
fevers, obferved by Wagler, often exhibit to- 
wards the end an aphtheous eraP Haas with an 
abundant falivation. 

The aphthæ generally make their appearance i 
damp, marfhy places, where the houfes are dirty 
and badly aired ; and on indigent perfons, or thofe 
who are of a weak, delicate conftitution. They 
are often obferved in hofpitals for children, where 
the atmofphere is fpeedily infected by the leaft 
negligence in regard to cleanlinefs, and where bad 
nourifhment difpofes to great debility. In the 
hofpital founded by Mr. Necker at Vaugirard 
for artificial fuckling, of nearly eighty children, 
on whom every poffible care was beftowed, 
twenty-two died with miliary eruptions. In the 
Foundling Hofpital at Paris, this affeCiion has 
often been feen to occafion great ravage, under 
the name of muguet, and to fpread rapidly from 

| the 


~ 
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_the difeafed child to thofe lying under the fame 


curtains. 


49. Catarrbs of the genito-urinary pafjages. 


= The mucous membranes of the urethra, the vulva, 


and the vagina, are often attacked by a mode of 
irritation, the refults of which are perfeétly analo- 
gous ta the catarrhal affeClions already mentioned. 
When thefe maladies are not checked in their pro- 
grefs, by an empiric treatment, they are obferved 


to follow, in a regular manner, the three ftages of 


catarrhs, and then to difappear fpontaneoufly. 
The moft common caufe of thefe difeafes is the 
local application of a fpecific irritant ; and this ap- 
plication is produced, for the moft part, by coition 
with a perfon actually affected by the fame difeafe. 
Its attack is manifefted in a period of time which 
varies from a few hours to fifteen days, and fome- 
times more. This affetion, in the male, is an- 
nounced by a flight titillation at the extremity of 
.the urethra, with rednefs, fwelling, pain more or 
lef acute, burning heat during the paffage of the 
urine. At the end of three or four days there ap- 
pears an exudation of a ferous matter, more or 
lefs acrid. The feat of the irritation is towards 


the fofla navicularis, or in fome points of the | 


canal, a little more elevated. From the feventh to 
the tenth day the running becomes more abun- 
dant, yellow or greenifh; the irritation 1s propa- 

gated along the urethra, towards the frenum of 
8 the 
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the penis, and even towards the neck of the blad- 
der ; the patient experiences a fenfation of con- 
ftri@ion, and a very frequent defire with difficulty 
or impoffibility of making water. The running is 
then very abundant, thicker, and lefs irritating; and 
the fymptoms gradually abate. At length the 
excretion becomes, fucceflively, more opake, de- 
_ creafés in quantity, and completely difappears to- 
wards the thirty-fifth or fortieth day. 

In females, the difeafe announces itfelf by an 
irritation, which at firfl is flight, or a fort of dif- 
agreeable itching in the vagina followed by an 
acute pain, with a confiriction in the whole of that 
part; the irritation is then fpread over the whole 
vulva, and along the urethra, with a troublefome 
heat in making water; a fecretion gradually takes 
place from the fides of the vulvo-uterine conduit, 
and the difeafe then follows the fame changes as 
in man. 

Catarrh of the genito-urinary pales is often 
accompanied with fymptoms highly varied, which 
depend on the peculiar degree of irritation, and on 
its propagation to the neighbouring parts, 

The irritation is often communicated to the ca- 
vernous bodies ; and the penis then fwells, is.bent 
jn different diregtions, and becomes very painful 
on the flighteft touch. Sometimes a painful erec- 
tion, which continues fo long as to produce fpon- 

VOL, Il. M taneoufly 
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{aneoufly the refult of venereal orgafm, comes on 
_ in the night. | 

In fome cafes, the irritation is propagated to the 
inguinal glands, to the proftate, or to the tefticles; | 
efpecially when thefe organs are weakened or fa- 
tigued : they then experience the ufual courfe of 
phlegmonous affections. If the irritation deter- 
_mined to thefe parts be exceedingly ftrong or 
fudden, the excretion of the mucous membrane. 
takes place with difficulty, or is fpcedily fufpend- 
ed; which has induced fome to believe in a me- 
tafiafis of the excreted humour, which is fuppofed 
| to proceed to the glands of the groin, to fix itfelf in 
the proftate gland, or to fall into the /erotum, &c. : 
but thefe phænomena may be explained by confi- 
dering them as the refult of a very violent irrita- 


| tion, which removes a weaker. 


It is not uncommon to fee the running cohti- 
nue a very long time, and to perpetuate itfelf with 
the indolent charaéter of chronic catarrhs. In this 

‘cafe, it is obferved, that the affection has not been 
violent in its firft ftate, and at the commencement 
of the fecond petiod; that the conftitution has 

been too much weakened by bleeding, aqueous 
beverages, &c. or that the individual has before 
experienced the fame difeafe feveral times. It is 

therefore almoft always proper, in the third period, 


to recur to the ufe of tonics, fuch as the cold 
bath, 
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bath, ftimulating injeions, purgatives, a vefica- * 
tory, &c. Thefe means often fucceed, by deranging 
the habitual mode of aétion in the affected part. 

When the urethral or vulvo-uterine excretion 
has pafféd through all its periods, and has been 
perpetuated by atonia of the parts, or by the force 
of habit, it may be obferved that it lofes its fpeci- 
_ fic, irritant chara@er, and rarely communicates the 
malady. EPA 

Sometimes this affection leaves behind it an in- 
duration of the fides of the urethra, with a con- 
firiction of the canal ; or produces different fun- 
gofities. 

The urethral catarrh {#/emnorrbagia) is pro- 
duced, for the moft part, by the immediate contact 
of the matter excreted from a perfon affected by 
the fame difeafe. This blennorrhagia, called the 
fyphilitic, lafts much longer than thofe which may 
come on fpontaneoufly, which are excited by irri- 
tating injections, and which commonly terminate 
in the courfe of eight days *, 

When a fyphilitic blennorrhagia commences, 
it may be {peedily eradicated by employing ftrong 
and continued injetions to produce a fmple 
blennorrhagia, which prevents thé fyphilitic from 
developing itfelf. This method I have always 


* The reader may fee, in Swediaur’s Treatife on the Venereal 
Difeafe, a very curious hiftory of an urethral catarrh, which he 
produced on himfelf by the injeCtion of diluted ammoniac. 
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found. fuccefsful, when 1 was able to employ it at 
. a proper time and in a proper manner: 

It does not appear that fyphilitic blennorrhagia 
ever gives rife to fymptoms of the pox ; nor is if 
proved that contact of the matter produced by 
its fecretion can occafion the formation of a 
chancre. It may, however, be readily conceived 
that the acrid and highly ftimulating matter of a 
chancre, conveyed to the urethral canal, may, like 
every fpecific irritant, produce in that part a ca- 
tarrh; but in general it produces only a chancre. 


so. A mucous running from the genito-urinary 
paflages has been obferved in children of both 
fexes, at the time of dentition. At that period an 


irritation almoft always takes place-in the mucous 


membrane of the whole digeftive fyftem, which is 
announced by an abundant falivation and by 
diarrhoea. 

In the epidemia obferved at Graefenthal, the 
dyfentery difappeared in December 1797, and was 
fucceeded by catarrhal and rheumatic affections. 
At the fame time feveral married men, and men 


come to years of maturity, experienced a difagree- 


able tickling in the glans, with painful ereétions; a 
frequent defire to make water, and a great difficulty 
of voiding it. The urine depofited a white, vifcid, 
' flaky, filamentous fediment. Some days after a 


running of a yellow, flimy, and tenacious matter 


took 
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took place from the urinary paflage. The fym- | 
ptoms then gradually decreafed, and in fome days 
difappeared. The fame difeafe was obferved among 
the female fex, and in the mountains, where the 
venereal difeafe is exceedingly rare. 

Several inflances induce me to believe, with 
Hunter, that a conftitutional leucorrhcea may, by 
coition, produce in man a fimple blennorrhagia. 


51. Catarrh of the bladder is a fimple and very 
common difeafe, which however is not yet well 
known. It is particularly incident to men of let- 
ters, perfons who are confined in offices, or feden- 
tary old men. Buffon, Voltaire, Rouffean, Da- 
lembert, &c. were affected by it. Very often it 
is produced and maintained by the prefence of a 
calculus or other foreign body. Sometimes, how- 
ever, it exifis without this caufe; and in certain 
cafes it feems to be connected with fome old cu- 
taneous affections. It has never been remarked 
but in the chronic ftate. This affeGion is attend- 
ed with an habitual fenfibility towards the hypo- 
gaftrium, which can fcarcely bear to be touched ; 
pains more or lefs acute, in irregular paroxyfms, with 
a difficulty and fometimes impoffbility of voiding 
urine : the urine is habitually thick and flimy, and 
by reft depofits a flimy fediment. Mucilaginous 
fubfiances, diuretic ftimulants, the ufe of fulphu- 
reous or acidulous mineral waters, produce unly a 

M 3 momentary 
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momentary alleviation; and the difeafe, which is 
commonly of long duration, almoft always termi- 
nates in death. 

It is to the irritation TE by thefe chro- 
nic catarrhs that we ought, no doubt, to aferibe 
the different alterations found after death in the 
fides ofthe bladder. 


ga. Uterine catarrb. Many females are fubject 
to a running from the vulvo-uterine canal. ‘It is 
obferved fometimes towards the age of puberty, m 
girls of a ftrong make, who eat a great deal with- 
out taking proper exercife; who are ftrongly fti- 
mulated by venereal defires; in young widows, 
nuns, &c. It feems to fucceed an irritation of the 
genital parts, or the abufe of venereal pleafures. 
It comes. on after laborious parturition, abortion, 
ceffition of the menftrual flux, &c. In thefe cafes, 
the patients complain fometimes of confiderable 
heat in the region of the uterus, and of pain to- 
wards the loins. The affection feems then to be 
purely local, and to arife from an irritation of the 
mucous membrane of the uterus. 

But, for the moft part, this running is obferved. 
in women pale, dejected, and indifferent to vene- 
real pleafures ; in a ftate of habitual Janguor and 
anorexia, weakened by exceffive menftruations, 
long continued grief, and other debilitating af- 
fections. 

‘ The 
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The matter, which at the commencement is 
mild, limpid, and in fmall quantity, occafions, at 
firft, no inconvenience in general. The ranning 
appears only a little before and immediately after 
each menfirual period ; in the courfe of time it in- 
creafes both with refpect to quantity and duration; 
the bloody evacuation decreafes, in general, in 
the fame proportion ; and if menftruation ceafes, 
it returns at times the periodicity of which is pret+ 
ty regular. The general debility then increafes, 
and pains take place towards the lumbar region ; 
the matter afterwards exhibits different degrees of 
confiftence, and fhades of colour highly varied: 
it-often inftantaneoufly affumes fuch a character of 
acridity, that in coition it feems fometimes to have 
produced in man a fimple blennorrhagia, 

The difeafe fometimes remains in the fame flate 
during a great number of years, and, if the confti- 
tution happens to improve, fpontaneoufly difap- 
pears. At other times it aflumes a more ferious 
character. The patients then complain of a fen- 
fation of erofion in the uterus or the vagina; they 
experience heat in voiding urine, and the irritation, 
long fixed in the interior tunic of the uterus, is often 
propagated throughout the whole fubftance of that 
organ, or even to thofe connected with it. Thefe 
parts then acquire fuch a degree of fenfibility that 
all the phyfical fenfations and moral affeCtions feem 
to be direéted to them as to a common centre. In 

M 4 certain 
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certain cafes, acute fhooting pains come on, ac- 
. companied with infupportable pricking and heat 
towards the region of the uterus; the fkin is. ha- 
bitually dry and fcorching; the pulfe is fmall and 
confined; a general decay then gradually takes 
place; fometimes palpitation and frequent fyn- 
copes are obferved; the intellectual functions be- 
come weak ; the patient experiences the moft vio- 
lent emotions from the flighteft caufes, and exhi- 
bits a combination of all the common hyfterical 
fymptoms. The appetite and fleep are at length 
loft; diarrhoea, {welling of the limbs, &c. come 
on; and this feries of fufferings and mafesies is 
to terminated by death. 

On opening the body a certain: degree of 
thickening is obferved in fome parts of the tunics 
of the uterus; a fwelling more or lefs hard of the 
ovaria, ulcerations in thefe organs, &c.. 

It may readily be conceived that this affe@ion is 
for the moft part combined, either as a caufe or an 
effect, with a general derangement of the nervous 
fyftem, and a fort of univerfal debility. This dif- 
eafe has been fometimes cured, even in a very ad- 
vanced ftate, by great changes effected in the 
organization; by an amelioration or reverfe of 
fortune ; by ftrong mental affeGions long con- 
tinued; by agricultural occupations, and coarfe 
nourifhment, fucceeding opulence, indolence, &c. 


53. General 


PHLEGMASIÆ. 169 


53. General charaéters of catarrbal affeétions: 
All the: catarrhal affections, the particular hiftories 
of which we have here given, exhibit general: 
phænomena, which evidently indicate that they are 
affections of the fame order, Hence the” indivi- 
dual or other circumftances ‘which feem to concur 

to their development are the fame.’ Under thefe 

circumftances the difeafe feems, in fome meafure, 
to affect the whole mucous fyftem ; and it then ex- 
hibits varied forms, according to the part.in which 
the irritation has its particular feat. 

The parts of the mucous fy {tem which are moft 
directly fubject to atmofpheric impreffions, are 
thofe in particular which are attacked by epide- 
mical catarrhs ; fuch as the air paflages, and next 
the alimentary canal. : : 

The genito-urinary paflages, lefs expofed to the 
direct influence of the atmofphere, are more fub- 
ject to chronic catarrhs. 

In fome epidemiæ thefe affections occupy 
fimultaneoufly, or in fucceflion, the whole extent 
of the mucous fyftem. The difcafe always ob- 
ferves a regular progrefs, in which three ftages 
are diftinguifhed: one of particular orgafm ; an-° 
other of fecretion increafed and changed ; and the 
lafi of a gradual return to the naturak ftate. The 
time in which the difeafe paffes through thefe 
fiages is exceedingly variable. 

All catarrhal affeétions which continue, pro- 


duce 
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duce the fame ftate of general decay, and give rife 
to organic alterations of the fame order: hence 
the parts affected exhibit, after death, fwellings 
with induration, excrefcences of different kinds, 
ulcerations, 8c. » | 

Sometimes thefe affections feem to be merely 
local ; but, for the moft part, their reaction on the 
whole fyftem produces, at leaft during the firft 
and a part of the fecond ftage,a general fenfation of 
laffitude, and heavinefs in the head; towards even- 
ing, thivering, followed by a very difagreeable heat 
over the whole body, with thirft, and rednefs of the 
face; the pulfe is moderately frequent, fleep is dif- 
turbed, and the appetite is weakened; petechial, 
miliary, &c. eruptions very often appear during the 
catarrhal fever ; the febrile excitement commonly 
abates in the morning to re-appear in the evening — 
and daring the night, until the local irritation has 
fenfibl y decreafed. In chronic catarrhs, the difeafe 
feems to be maintained by general debility of the: 
whole tyftem, and by the force of habit : it is ag- 
gravated by the exceflive excretion which is the 
confequence of it. 

In a word, all catarrhal affeCtions exhibit nu- 
merous varieties, which depend on the peculiar 
ftate of the individual, and, in particular, on the 
character of the exifting epidemic conftitution. 
Every catarrh tends of itielf to a favourable termi- 
nation; and the cure is always certain when no- 

thing 
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thing intervenes to derange its progrefs; but the 
cafe is very different if the habitual or accidental 
conftitution of the patient makes it affume the 
appearance of mucous, bilious, or adynamic fe- 
ver ; and efpecially if it takes place. during the 
prevalence of malignant difeafes; for the catarrh 
rarely fails to participate in their character. This 
is evidently obferved in the anginæ, in pulmo- 
nary catarrh, in dyfentery, &c. : Thefe affections 
are always fimple and mild when the reigning 
difeafes tend alfo to a fpeedy and favourable termi- 
nation, unlefs the individual, weak and exhaufted, 
finds himfelf in a real ftate of adynamia before 
he is attacked. } | 
The treatment of fimple catarrhs muft be re- 
_gulated according to the different ftages: hence 
mucilaginous draughts ought to be employed in 
the commencement; means flightly ftimulant and 
aromatic towards the end ; with every thing that 
can contribute to maintain the energy of the part 
affected, and to make it fpeedily refume its natu- 
ral mode of action. But if the catarrh affume a 
bad character, it induces the neceflity of employ- 
ing means almof always energetic, and which muft 
be fpecially regulated according to a knowledge 
of the prevailing epidemia, and an attentive ex- 
amination of the ftate of the paticnt’s ftrength. 
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54 We now proceed to examine another order of — 
difeafe. which feem to have a great relation to the’ 
preceding. Thefe difeafes take place under the 
fame circumftances ; they appear in fpring and in 
autumn, and particularly during damp weather 
with fudden alternations of heat and cold. They 
are almoft always endemial,in certain marfhy coun-. 
tries, habitually damp or covered with fogs, as is 
the cafe in fome parts of England. Thofe who re- 
main a fhort time at reft, expofed to the damp, 
cold night air, in fome of the maritime countries, 
fcorched during the day by the heat’ of the fun, — 
are almoft fure of being attacked by them. Ro- 
buft people, from the age of fourteen to thirty-five, 
accuftomed to fevere labour, and who live well, 

are particularly fubject to thefe affections. 
They are announced by fhivering or tremor, 
foon after followed by heat and agitation; pulfe 
hard and accelerated, &c. Thefe febrile fym- 
ptoms generally increafe towards the evening, and 
abate or even difappear entirely in the courfe of 
the day. In a day or two, and fometimes fooner, 
the patient without any previous febrile fymptoms 
experiences a fevere burning, lacerating pain in 
fome 
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fome parts of the body, particularly towards the 
articulations, in the wrifts, the fhoulders, and the 
knees. This pain fhoots along the tendons, the 
aponeurofes, the membranous capfules, and the 
mufcles : it becomes exceffive on the leaft attempt 
to perform any motion, on the flighteft external 
touch, and yet to the eye exhibits no alteration ; 
but the part foon fwells, becomes diftended and of 
a fhining red colour, after which the pains gradu- 
ally decreafe. The affection feldom confines its 
attack to one place. After a longer or fhorter time, 
it generally re-appears in fome very diftant part, | 
and renews the fame fufferings: it has been feen 
to pafs through all the articulations in this man- 
ner, fometimes confining itfelf to one fide, and at 
each ftation employing a period which varices from 
twelve and twenty-four hours to eight or ten days, 
Sometimes it returns to parts already affected; at 
other times it attacks almoft all the articulations 
at the fame time, fo that the whole body remains 
ftiff and rigid, as if formed of one piece, fubjeQ 
to violent pain on the leaft motion. The fever 
goes on increafing for fome days like the local 
fymptoms, and proceeds by paroxyfms, with evi- 
dent remiflions or even complete intermiffions, 
It is almoft always accompanied by alterations, 
more or lefs ftriking, in the different functions. 
At the end of an indeterminate number of days, 
the remiflions generally bring on moderate fweats, 

which 
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which afford little relief; very often eruptions 
of the fkin take place, as in febrile catarrhs : 
the exacerbations, however, gradually decreafe as 
well as the pains; the patient begins to fleep a 
little in the night; the urine, highly coloured at 
firft, depofits a lateritious fediment : the fever com- . 
monly ceafes on the fifteenth or twenty-fifth day; 
or, if it returns, exhibits only flight or tranfient, 
and irregular paroxyfms; but the local fymptoms, 
though much moderated, ftill exift, and fometimes 

very long, but with a character of lefs mobility. 
Such is the progrefs, in general, of acute rheu- 
matifm. But no affection perhaps is diverfified 
with fo many varied fhades; for the intenfity of the 
fever exhibits gradations which continue till it 
“entirely ceafes. The duration of the malady is 
circumfcribed between a few days or a few months, 
without the febrile paroxyfms however extending 
much beyond fifteen or twenty days. Sometimes 
the mobility of the local irritation is very great ; 
at other times it never fhifts till towards the end 
.of from feven to ten days, and fometimes it is 
‘confined to only one part. When the affetion 
attacks the articulations of the limbs, the latter 

_circumftance is rare. | SA 
Rbeumatic affections feem to have the power 
alfo of attacking the fibrous organs, covered with 
mucous membranes, and of combining or coming 
on alternately with catarrhal affe@ions. The 
| - rheumatifm 
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rheumatifm then exhibits remarkable varieties, 
according to the parts which it attacks. 

When it reaches the ears the pains are lacerat- : 
ing and intolerable. In this cafe the affection 
feems to have its feat along the mucous mem- 
brane, which from the infide of the ear proceeds 
through the guttural conduit as far as the back 
part of the mouth. This difeafe exhibits evident 
characters of rheumatifm by its great mobility; 
its ceflation and fudden returns ; its property of . 
fhifting itfelf, and of attacking different parts. in 
 fucceflion, &c. Ovalgia. 

Odontalgia and angina often exhibit the RE 
matic character. The angina, in this cafe, has its 
feat in particular in the mufcular fyftem of the 
larynx: hence the pain is increafed by degluti- 
tion, fpeaking, &c.; and yet refpiration remains 
pretty free. 


~ 


Rheumatic pleurify is very common in thofe 
atmofpheric conftitutions which produce catarrhal 
affections. It commences its attack without thiver- 
ing, or with a conftant and flight fenfation of cold. 
A pungent pain comes on fpeedily in the fide, 
rarely fixed and confined to one point, but ex- 
tending itfelf between the fhoulders, or over one 
whole fide of the thorax, from which it is pro- 
pagated along the hypochondria and the epigaf 
trium. It frequently fhifts from one place to an- 
other ; the feat of the pain is in the external parts, | 

and 
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and the point affected can neither bear to be 
touched, nor endure the weight of the body ; re- 
‘fpiration is little confined, and’ the oppreffion is 
flight.  Symptoms of catarrhal affeétions often 
take place, fuch as cough, a mucous and fome- 
times bloody expectoration, &c. 

The ftomach, the inteftines, the bladder, the 
uterus, &c. feem to be equally fufceptible of 
rheumatic affection. Thefe organs indeed, in 
their anatomical ftruCture, exhibit white fibrous 
tiffues favourable to this &ind of affection. They 
‘are all compofed of a mufcular and aponeurotic 
layer, lined by a mucous membrane, and covered 
externally by a ferous membrane. 

‘The rheumatifm then feems to have its feat, at 
leaft in a fpecial manner, in the white fibrous tif- 
fues; fuch as the articular capfules, the liga- 
ments, the aponeurofes, the tendons, the tendi- 
nous vaginæ, the periofteum, &c. There is great 
‘abundance of thefe parts around the articulations ; 
they are continued between the mufcles, and ferve 
to account for the fevere pains which are ‘experi-" 
enced in moving. 

The principal irritation is confiantly. eftablithed 
in a part which is cflentially formed of white 
fibrous membranes. It always announces itfelf by 
a very acute fenfe of laceration and diftenfion. 
Stoll obferved, at the fame time, and in different 
patients, megrim or cephalalgia on one fide only ; 
| | pains 
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pains in the ears and teeth; anginæ, rheumatic 
pleurifies, general rheumatifms. The lait. often 
ran through all the articulations, fhifting with the 
rapidity of lightning. | 7 
The {welling and rednefs do not always exift , 
the congeftion formed is, for the moft part, diffi- 
pated flowly by fucceflive fweats. At that period 
a nafal, hamorrhoidal, uterine, &c. bæmorrhagy 
is fometimes obferved. In the part affected there 
frequently remains a weaknefs, or fort of palfy, 
which can be removed only by time and exercife. 
After the febrile fymptoms have ceafed, the pain 
and {welling fometimes fix themfelves in one arti- 
culation, and particularly in that which has been 
moft affected. This circumftance is obferved, in 
particular, when the difeafe feems to have been 
continued by the too long ufe cf debilitants; by 
emollient topics, by the application and conti- 
nuance of a veficatory on the affected articulation, 
&c. The fwelling then exifts without rednefs, or 
pain when in the ftate of reft. The part fallen into 
a fort of atonia feems incapable of effecting a re- 
forption of the accumulated fluids,. and becomes 
the centre of a flight irritation, which continually 
promotes a new congeftion. In this cafe, the ufe 
of füimulating tonics, fuch as dry, aromatic, am- 
moniacal, &c, friction, is atiended with ftriking 
fuccefs, 
But if the difeafe continues to make progre&, 
VOL, 11. N the 
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the articulation becomes exceedingly voluminous, 
hard, diftended, and indolent. At the end of a 
certain: period, in general very long, fymptoms 
fimilar to thofe of phlegmon take place in one or 
more points; heat, acute and fhooting pain, with 
fome febrile fymptoms. The fkin gradually affumes 
a blueith or violet colour; its tiflue becomes thin, 
and by rupture it fuffers to efcape a ferous, fani- 
ous, turbid liquor of different colours. 

The patient, inceflantly, tormented by local 
pains, foon lofes his appetite ; complains of thirft 
and continual heat; his pulfe becomes frequent 
and weak; anda dinwtions DER on a rapid decay, 
and at length death. 

On opening the body, all the parts of the arti- 
culation, altered in their tiffue, exhibit a mafs 
the confiftence of which varies from that of lard to 
the confifience of cartilage; collections of gela- 
tinous matter are fometimes obferved in the inter- 
ftices between the folid parts, and often fanious, 
brownifh liquids, fimilar to that which has been 
evacuated. Sometimes the bones appear as if 
pounded, and reduced to fragments, amidft a 
liquid or pulp of different colours. When it has 
been poffible to examine thefe parts much fooner, 
either. after the death of the patient or the amputa- 
tion of the limb, it has been feen that the fwelling 
arofe fometimes from the effufion of a mucofo- 
gelatinous matter between the aponeurotic lamina, 

in 
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in the tendinous capfules, &c.; fometimes from. 
an infpiflation of all the white parts, which had 
affumed the confiftence of foft cartilage, &c. Thefe 
parts were fometimes feparate and diftinét, or united 
into one mafs, &c. sf 

Thefe white and indolent tumours, which are 
moft common in the knees, are not always the 
confequences of rheumatifin; they often take 
place after violent contufions of the articulations : 
but thofe who: analyfe the feries of phenomena 
which come on, will foon perceive a phlegmonous 
irritation developed in the cellular tiffue of the 
fkin, and a rheumatic irritation in the fubjacent 
fibrous tiffues. Very often a fpeedy refolution of 
the phlegmon is effected ; but the albumino-gela- 
tinous congeftion goes on gradually increafing in 
the white fibrous tiffues, and the affection then 
enters exactly into the cafe of the preceding, 

Dr. Kirkland obferved one kind of rheumatifm 
which exhibits a peculiar mode of termination ; it 
comes on after an impreffion from cold, and an- 
nounces itfelf by a flight fhivering, a continued 
fever, and profound pains in different parts of the 
body. 

Sometimes an eryfipelatous efflorefcence ap- 
pears on the parts profoundly affected, with a 
flight fwelling, and impotence of the affected 
limb, without very fevere pain when touched: 
the fever and efflorefcence gradually difappear. 

N 2 At 
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At the end of fome weeks, however, congeftions : 


not very prominent, which manifeft themfelves to: 


the touch by a fort of flu€tuation; take place, and 
on being opened difcharge a finall quantity of a 


lymphatic fluid. Several congeftions of the like : 


kind are formed in other parts,. and always above 


or below fome of the ligamentous or mufcular 
membranes. ‘The patient, after a period which is 
fometimes very long, dies exhaufted and of ma- 
rafmus. Kirkland, however, fometimes faw the 


ulcers cicatrize, and a cure'to be effected, when the” 


number of the congeftions was not very confider: : 
ablé + but the difeafe was always dr À te- 


dious. | t¢ 
The beriberia of Bontius, and the firokes of the 


moon, mentioned by Dupont, pedi to have a 


Î LE : 
. great analogy to acute rheumatifm. 7% 


ig! A firiking analogy here brings to our re- 


colléétion the hiftory of an affection, generally ’ 


habitual, and always regularly intermittent, which 
fometimes fucceeds one or more attacks of the 
rheumatifm ; which, in certain cafes, is evidently 


produced by the alteration of fome part, and: 
which in others cannot, as appears, be referred to 


any appreciable caufe. 


This affection announces itfelf by pains, fome- 


times acute and lacerating, in fome of the articu-. 


lar regions, fuch as the wrifts, the fhoulders, the 


back, 
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back, the knees; and ‘the loins. ‘It; fhows itfelf 
fometimes in one part and fometimes in another, 
or always re-appears in the fame place... It ma: 
nifefts itfelf chiefly during cold, damp, gloomy 
weather accompanied ‘by a weft wind,’ Some: 
times it comes on regularly every evening, sor 
during the. night, and difappears when the flate 
oftheatmofphere occafions great heat and drought: 
it is conftantly lef violent in the day-time, . The 
pain always has its feat in the. parts; abundantly 
provided -with white fibrous organs; in feveral 
cafes it appears to be fixed in the tunic of a trunk 
or of the branch ofa nerve, from which it is often 
propagated to the extremity of the nervous rami- 
fications, pañling over them fimultaneoufly or in 
fucceflion, and fometimes with the ‘rapidity. of - 
- lightning *. | Each paroxyfin of this affeGtion often 
begins by a fenfation of torpor. or pricking, which 
fon produces fhooting or twitching; and is itfelf 
compofed: of finall and very fhort. paroxyfins, 

which rapidly fucceed each other, without mach 

‘apparent rednefs, heat, or {welling in the part. 

Lhe pulfe, in general, exhibits. no remarkable al : 
teration, The local irritation, however, fometimes 

produces fhivering, convulfive agitations, auto- 

matic movements which degenerate into habit. 

A momentary fwelling of the veins; a fironger 

and more iroqnem pulfation in the arteries of the 


* See the Talhau des Neuralgies of C. Chaufier: 
N 3 part: 
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part; a change in its habitual fecretion, are ob- 
ferved; and if the paroxyfms are prolonged: or 
are frequently repeated, they bring on a percep- 
tible diminution in the volume of the affeded 
part, either by the want of nutritive fecretion ‘or 
the diminution of exercife. 

This difeafé, which of itfelf never proves mor= 
tal, is very troublefome by the intenfity of the 
pains, their obftinacy in certain cafes, and the fré- 
quency of their/return. But, ‘if the paroxyfins 
_ are pretty long, or often repeated, interruption of 
fleep, lofs of appetite, derangement in the func- 
tions of digeftiony of fecretion, &c. fometimes bring 
on atrophia, hemiplegia, a flabby {welling of the 
inferior limbs, univerfal extenuation, and vat Jatt 
death. Chronic rheumat ifm. 

In an affeétion which may arife from caufes fo 
varied, and often unknown, it is impoffible to fay 
any thing certain with refpec to the means of cure. 
Bat as this difeafe procceds for the moft part from 
habitual weaknefs,; and from a fort of exalted irri- 
tability, the phyfician in general ought to depend 
moft on the means proper for ftrengthening ei- 
ther the affected part or the whole fyftem, and for 
fafpending the excitability by producing an irrita- 
tion of another kind in the fame part, or in fome 
other which corféfponds with it fympathetically. 


56. There is ftill another difeate, which in a 
: great 
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great many points of view approaches the pre: 
ceding, but which differs efféntially from it in its 
general progrefs. Like the rheumatifm, it appears 
to have its fpecial feat in the parts provided with 
fibrous tiflues: in its courfe it exhibits very extras 
ordinary peculiarities; and on this account its 
caufes and nature are füll little known. ‘A hif- 
_tory of it:may be feen in the works of Cullen, who 
has traced it out with that truth and precifion which 
are found in all his defcriptions. This difeafe 
commences by paroxyfms, and for the moft part 
attacks the feet : it frequently announces itfelf by 
wandering pains, repeated cramp, and, a fort, of 
numbnefs or fhivering in the legs. . It, is often 
preceded, for fome time, by a general indifpofi- 
tion, lofs of appetite, loathing, and a pain in the 
epigaftrium. Sometimes the paroxyfms fuddenly. 
manifeft themielves without any previous fym- 
ptoms. . 
If the patient has experienced any gaftric de- 
rangement, he is commonly feized, all of a fudden, 
with an extraordinary appetite during the day, and 
in the evening or middle of the night with. a vio- 
Jent fhivering ; foon after which he experiences a 
pain in the foot, frequently in the articulation. of 
the firlt phalanx of the great toe. In proportion 
as the pain increafes the fhivering abates, and is 

foon fuceeeded by an ardent heat. | 
The pain and fever continue in this manner, 
with repeated exacerbation, until the following 
N 4 night. 
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night. At this period the fymptoms gradually de- 
creafe ; a gentle and univerfal fweat comes on, 
and the patient can enjoÿ a little fleep. 
In the morning after the fecond night, the part 
affeted appears to be flightly {welled and red, 
and becomes painful when touched or during mo- 
tion. ! Thefe fymptoms continue for feveral days. 
The patient every evening, and often during the 
whole night, experiences an exacerbation of the 
pains and fever. ‘This feries of phænomena then 
gradually decreafes; the fwelling and pain fubfide; 
the fever ceafes ; and at the end of four or five 
days the patient finds himfelf in a ftate of perfect 
health, and feels nothing of the general indifpofi- 
tion which ‘preceded: the difeafe. Such is the 
moft régular progrefs of a fitof the gour: + +, 
The firtt fits of the goutare generally very fhort, 
and do not return for feveral years ; but in propor- 
tion as they increafe in number it is obferved that 
their intermiffions become fhorter: they appear 
every {pring with pains more acute and of longer 
: duration ; and they thus continue to come on 
more frequently, fo as “to attack the patiént feve- 
ral times in the fame feafon ;> the paroxyfins then 
begin to be more violent, sat continue longer. 
At length the patient is fubje&t to almoft con- 
tinual torture, and experiences no material relief 
from his fufferings but during part of the fummer 
and autumn. 
When the fits have thus become very frequent, 
they 
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they exhibit great variety in their progrefs. The 
gout, which at firft attacked only one foot, ats 
tacks both, either fimultancoufly or alternately. - 
Sometimes the part already affected becomes fo 
again. The difeafe often ceafes in the feet, and 
fuddenly makes its appearance in the hands, where 
it exhibits the fame feries of phænomena : when of 
Jong ftanding, it will be found to have fucceffively 
affected almoft all the fmall articulations of the 
limbs. 

In the frft paroxyfins of the gout the foil 
of the parts is of fhort continuance, and leaves no 
reftraint in the articular motions; but in propor- 
tion as the paroxyfms are repeated the weaknefs 
and rigidity increafe: the articulation is no longer 
able to perform its habitual motion, and retains a 
fort of ancylofis. At length, when the difeafe be- - 
comes of long fianding, and in fome particular 
cafes, there is fecreted from the affe‘ted articula- 
tions an offeous juice, which acquires folidity, and 
forms nodofities fometimes ef confiderable fize. 
Thefe tophi, which are phofphate of lime, confine 
the motiom of the parts, and fometimes render the 
feet and hands deformed and impotent: 

Berthollet obferves that during fits of the gout 
the urine no longer contains free phofphoric acid. | 
‘ It is not uncommon to fee fits of the gout come 
on alternately with fymptoms of nephritis, ‘fimi- 
lar to thofe occafioned by the prefence of cal- 


culi 
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culi in the kidneys. This obfervation, compared 
with that of Berthollet, renders both more worthy 
of attention. ; 

When the difeafe is of long ftanding, it no 
longer confines itfelf to the articulations, and 
feems to have become conftitutional : ; it fpreads 
itfelf in a uniform manner to all the parts proper 
for receiving it, and appears in all the large fyfiems 
of the interior organs, exhibiting varied fymptoms, 
which come on alternately with arthritic pains, 
or which feem to fucceed them. 

Sometimes the derangement is very Asikions in 
the fyftem of digeftion ; in which cafe the indivi- 
dual experiences lofs of appetite, belching, vomit- 
ing, a painful fenfation at the ftomach. Thefe 
fymptoms come on alternately, or coincide with 
crampifh affections or wandering pains in the 
limbs. When the gouty affection of the gaftric 
fyftem continues very long, it often produces 
fymptoms of hypochondriafis more or lefs ftriking. 

At other times the gout makes its appearance in 
a part of the urinary organs, particularly in the 
neck of the bladder, and produces a fuppreffion of 
urine: in a word, it may affe@ different parts of 
the breaft’ or the head; it then occafions palpi- 
tation of the heart and fyncope, with difficulty of 
refpiration, pains in the head, vertigo, &c. 
In fome cafes a paroxyfm of the gout manifelis 
itfelf, as ufual, by pain and fwelling in one of the 

arti- 
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articulations, and, inftead of terminating in a pro- 
greffive manner, fuddenly ceafes: it is obferved, 
at the fame time, that the affection develops itfelf 
in an interior organ, and particularly towards the 
ftomach or the neck of the bladder. © 

The gout makes its appearance particularly in | 
the {pring ; more rarely in fummer than during 
winter and autumn. This difeafe feems often to 
be hereditary; it is more frequent among men 
than among women. | It is obferved, in general, 
among robuit perfons loaded with obcfity, who 
eat a great deal and take little exercife ; in thofe 
who ufe to excefs fermented liquors and the plea- 
fures of love ; who fuddenly give over their habi- 
tual labours; and in thofe who exhauft themfelves 
by continually fitting up late at night. It is the 
difeafe of literary men, and rarely comes on be- 
fore the age of thirty-five or forty. 

Sometimes one or two fits of the gout come on, 
and never again appear; but when the fits have 
been frequently repeated, there is eftablifhed a 
gouty habit, which it is very difficult to remove. 

It appears that the gout is fometimes cured by 
great changes effected in the organization ; by a 
reverfe of fortune, which obliges the patient to 
pais from a life of indolence and opulence to con- 
tinual exercife and coarfer nourifhment, &c, 
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27. Wurw a bone receives a finart blow, -or is 
bent fo fuddenly that it has not time to yield, a 
fracture is the confequence. The figns of a frac- 
‘ture are: a fhortening of the part, inereafe of ‘its 
thicknefs, a change in its dire@ion ; flexibility in 


a place before inflexible; mobility of the two 


fragments one againtt the other, with a! ‘crepita> 
‘tion fenfible to the touch, and fometiines to the 
ear, A fracture may be known alf by the diffi- 
‘culty which the perfon experiences in making the 
leaft motion; by the pain which accompanies lif, 
_ and by feveral other figns, which depend on the 
form, the pofition and ufes of the fra@ured bone. 

À gradual development of the general fym- 
ptoms of phlegmon is obferved in ‘the foft parts 
“which have been lacerated or torn, and fomctimes 
a general febrile excitement. Exa&@ redu@ion of 
the fragments, reft, moderate compreflion, the 
local ufe of flight’ fiimulants, and fometimes 
bleeding, are fufficient to produce a fpcedy refolu- 
tion of the phlegmonous felling. 

Towards the tenth or twelfth day, a felling, 
more or lefs voluminous, unequal, and which 
fometimes aflumes a deformed appearance, is dif- 

7 covered 
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covered through the flefh in the place of the frac- 
ture. From the twenty-fifth to the thirtieth day 
the bone recovers its full ftrength, and the place 
of the fracture is no longer known but by a ring 
more or lefs falient and rough, which foon difap- 
pears, but which may be almoft ever after felt 
through the foft parts. | 
According to anatomical obfervations and ex- 
periments made on living animals, a bone in uni- 
ting exhibits the following phenomena: During. 
the firft days there oozes from its two ends, and 
from the foft parts, which have been irritated or 
lacerated, a liquid firft bloody and then ferous, the 
refolution of which is pretty foon effected. At a 
certain period the fractured extremities are co- 
vered and united by a foft reddifh fubftance, which | 
afterwards affumes the appearance and confiftence 
of a cartilage: this cartilaginous fubftance folds 
itfelf back on the exterior furface of the bone, and 
penetrates to its medullary fubftance. It foon ac- 
quires folidity ;- and the progrefs of its offification, 
in animals fed with madder, may in fome mea- 
fure be traced by the eye. | 
The folid -callus, when it expands freely,’ is 
exceedingly voluminous, unequal, and covered 
with afperities ; but if formed under a gentle com: 
preflion it is fmoother and lefs prominent. In 
general, the callofity fills the medullary cavity; 
| and 
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“and interrupts its continuity, which however is re- 
eftablifhed in the courfe of tine, at leaft in part. 
The progrefs of a fimple wound which unites 
without fuppuration is- here evidently perceived. 
The fracture becomes the flimulus which excites 
the vital action of the bone, and increafes its 
fenfibility : pain and fwelling take place, and 
there is produced a parenchyma, an apparent ra~ 
mification, which caufes the paris in contact to 
adhere, as is the cafe with the lips of a recent 
wound. ae 
This progrefs then varies according to a great 
number of circumftances. The clavicle becomes 
folid much fooner than the femur. All the bones 
unite fpeedier in children than in old perfons, At 
a certain age, in a ftate of languor, where there 
is a fcorbutic habit, &c. the callus is formed 
very late, anc fometimes it is never formed at all. 
In the latter cafe, a fort of cicatrix is formed on 
each fragment, and they are afterwards found 
united by a ligament which allows them to move. 
_A perfect adaptation of the fractured extremities 
haftens their confolidation ; but it even takes place 
when the fragments touch only by their fides, 
Motion even is not always an obftacle to the con- 
folidation of fractures ; and the callofity is formed 
very well in animals without any application to 


confine the parts. In a word, a /imple fraéture con- 
folidates 
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folidates more fecurely, in a fhorter time, and 
with fewer accidents, than a compound fraëlure, 
where the bones are crufhed, with a confiderable 
difcharge of blood, laceration of the integuments, 
wound, &c. Formation of the callus. 


_ 58. When a bone which has been laid bare is 
fpeedily covered, the wound unites fimply. If the 
bone has been at the fame time cut, the furfaces 
of the divifion fwell, and exhibit the fame phæno- 
mena as a fimple fracture. 

But if the bone remains a long time uncovered 
its bare furface becomes yellowifh, then brown, 
and fometimes black. At the end of a certain 
period, of greater or lefs duration, a flefhy ring, of 
a vermilion red colour, which raifes up the indented. 
_ edges of an offeous lamina, is obferved ; the latter 
progreffively detaches itfelf from the edges towards 
the centre, in one piece, or in feveral ; and fuffers 
to be feen on the bone a ftratum of granulated 
flefh, of a lively red colour, which furnifhes good 
pus, and which cicatrizes in the ufual manner of 
wounds. | 

The dead offeous piece feparates more flowly 
the thicker it is, and according as the vitality of 
the individual is lefs aétive. | 

Sometimes a portion of the bone becomes dead, 
and tends to detach itfelfalfo, without having been 
uncovered, in confequence of a yiolent contufion. 


6 Pain 
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Pain takes place, the bone fwells, and there is 
developed in the foft parts a phlegmonous irrita- 
tion, which gives birth to an abfcefs, and the. 
‘apertare of the latter generally remains fiftulous 
till the dead part of the bone comes out. On thruft- 
ing a probe into the fiftulous finus, a folid body, 
inequalities, and moveable fragments, &c. will be 
perceived. A long time is very often neceflary 
before the offeous lamin are fpontaneoufly thrown 
. out; but this operation of nature may be greatly 
fhortened by extracting the dead and detached 
offeous fragment.. ÆExfoliation. 


59. When a patient has long experienced dull 
and fometimes very acute pains in different parts 
of a limb, there may appear in fucceflion, and at 

periods more or lefs diftant, an affemblage of phleg- 
monous fymptoms, which fometimeés terminate by 
refolution, and fometimes end in a phlegmon the 
aperture of which foon becomes fiftulous. For the 
moft' part feveral phlegmons are formed around the 
limb, and the aperture of each is contracted by a 
roll of fleth inverted over the fkin. They dif 
charge a whitifh ferous liquid, which, when a’ 
momentary irritation comes on, aflumes more con- 
fifience. | 

During this procefs the limb often fwells te a 
confiderable fize, and becomes hard and unequal ; 
fomctimes the bone becomes fraGured in one or 

two 
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two places; in confequence of the flighteft effort. 
Very often, after feveral years, it is obferved that a 
probe thruft into one of the fiftulas paffés through 
a folid offeous firatum, and reaches a hard, dry, 
and fonorous body, found to be moveable, and in 
which no pain is produced by percuffion. The 
patient, tormented by a dull and conftant pain, and 
by phlegmonous paroxyfms, more or lefs frequent- 
ly repeated, falls at length into a ftate of decay, 
which brings on death by adynamic fever, fcurvy, 
flux, confumption, &c. 

On examining the part, a bone is found much 
fwelled, unequal, tuberous, and pierced with 
holes correfponding by their number and pofi- _ 
tion to the external apertures. In the cavity of 
this new bone is found an offéous cylinder, en- 
tirely loofe, having the whole thicknefs or only 
an interior ftratum of the’primitive bone, and which 
may be equal in length to the whole diftance com- 
prehended between its articular eminences. When 
the portion of bone which feparates is fmall, the 
difeafe is exceedingly tedious and painful. The 
exterior bone is much lefs voluminous and lef 
unequal; one fiftulous aperture only is formed, 
_ through which offeous fragments fometimes iffue. 
The feparated part is often compofed of feveral 
laminæ detached from the infide of the bone 
(mortification). . Necrofs. 

When the mortified bone is completely fepa- 

VOL, II. rs) rated, 
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rated, it will be proper, before the patient is toa 
much weakened, to form an aperture in the exte- 
rior bone of fufficient fize to afford a paflage to 
the fragment it contains. “This aperture then 
clofes up flowly, following the ufual courfe of a 
wound, spies with’ læfion of the bone. ” 


| 6S! Nednats is the refult of an HeACOH pro: 
duced in the bone, in the periofteum, or in the 
‘medullary organ. Sometimes it is the confequencé 
of a violent contufion, and very often it is impof- 
fible to affign any particular caufe. It ‘differs 
from exfoliation only by its extending to the whole 
thicknefs of the bone, or by taking place in the 
infide, fo that the feparated portion, énclofed in 
an offeous cafe, cannot free.itfelf from it {potitane- 
oufly: in other refpects: the progrefs is exactly 
the fame; it is that obferved in a wound’ otca- 
fioned by a violent contufion, by fire-arms, and 
which does not heal until the whole bruifed fur: 
face is feparated by phlegmonous excitement and 
confecutive fuppuration. Hence, when any por: 


tion of a bone becomes mortified, there is pro“ 


duced in the contiguous part a peculiar mode of 
irritation, which is renewed and heightened by re- 
peated paroxyfms, and gives place to phaenomena, 
the progrefs of which varies according to the parts 
in which it is propagated. The difeaféd bone be: 


comes tumid ‘and fwelled ; and the mortified por- . 


tion 


Be — - 
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tion dutty detaches itfelf from the found parts; 
the periofleum and the white tiffues by which it ist 
farrounded become painful, grow thick, affume‘a 
cartilaginous confiftence; and’ ‘at length® offify. 
Phlegmonous tumours take ‘place in the neigh- 
bouring cellular tiflue,’and the apertures’ of the 
abfceflés arifing from them reniain fiftulous. «1: 
61. Another difeafe very often |takés place in the 
fpongy bones, or in the fpongy parts of bones,’ 
but rarely in their compact parts.’ Its progrefs;) 
which is generally very tedious, is ftill'little known. 
Sometimes it develops itfelf under an ulcer, the bot~ 
tom of which is unequal, puffed up, brownith, and 
filled with fungous fleth, and which bleeds on the 
 flighteft touch. | At‘other times the parts exhibit 
only a foft flabby fwelling ; the fkin affames at firft 
a reddifh, and then a violet. or brownifh tint ; it 
gradually becomes thin, lofes its organic texture, 
and at length ulcerates. Sometimes there is ob- 
ferved on the outfidé, the orifice of aicanal, which 

extends to the bone, through the flabby flefh. 

This aperture difcharges only a reddifh, turbid, 
fetid ferofity, which blackens the inftruments and 
linen: The probe penetrates eafily to the bone, 
which is found to be ‘covered with afperities and 
full of holes.’ If the bone be laid completely 
bare, its furface appears black or brownith, rough, 
02 and 
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and covered with pores or cells filled with a thick, 
greafy, and fetid matter. By compreffion it finks 
down, and a matter of the fame kind is expelled. 


Sometimes, however, the difeafe takes place at. 


a greater depth below an exterior ftratum, pierced 
only with fome holes, through which the matter 


efcapes. In certain cafes, the bone appears as if 


carnified; the difeafe gradually fpreads; and if 
left. to itfelf the patient falls a facrifice toit with 
fymptoms of adynamic fever, fcurvy, confump- 
tion, &c. But fometimes, when the individual’ 
is vigorous and of a ftrong confiitution, the whole 
altered part of the bone detaches itfelf, as in the 
cafe of exfoliation, and leaves an ulcer, which after 
fuppuration tends rapidly to cicatrize. To obtain 
a cure, it is however often proper to remove the 
whole of the difeafed part. Carves. 
Caries and exfoliation feem to have a certain 
affinity, which may be compared to that between 
a gangrenous ulcer and a wound by contufion 
which fuppurates, In both cafes the affection 
tends to fpread ; the vital action increafes in the 
part contiguous to that affected, and this action 
contributes to produce the fpontaneous feparation 
of the mortified portion, &c.° 
Caries appears chiefly in confequence of fy- 
philitic, ferophulous, fcorbutic, cancerous, &c. 
affeétions, {ts always : a troublefome difeafe, 
efpecially 
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efpecially where the bones are fpongy ; that of the 
articulations is rarely cured, and never without 
ancylofis. | 5498 


62. The bones are often fubje to tumours, 
which fometimes increafe pretty rapidly with very 
acute pains, great heat in the part, and fometimes 
even 2 general febrile excitement. Sometimes they 
proceed very flowly, without any pain or fymptoms 
of acute phlegmafia. Thefe tumours exhibit great 
variety with refpect to their form, their fize, their 
confiftence, and the changes they undergo. Some 
.of them are hard, and poffefs little fenfbility. 
When they acquire a’certain degree of expanfion, 
they are fometimes as hard as ivory, and remain in 
the fame ftate, without producing any other in- 
“conyenience than what may arife from their bulk 
and their pofition. Others follow a continued 
“progrefs, or again enter into ation after a certain 
period of inactivity. A new tumefaction, accom- 
panied with pain, heat, and rednefs in the integu- 
ments, then takes placé ; and in the courfe of time 
there is formed an abfcefs, the aperture of which 
becomes a fittulous ulcer, with all the indications 
| of caries. At other times the tumour is foft; it 
affumes a cartilaginous or even carneous confift- 
ence, and feems to be formed by a {welling and . 
foftening of the whole fubftance of the bone. 
Thefe tumours are almoft always more or lefs 

0 3 | painful, 
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“painful, and at length: diffolve, in fome meafire, 
into a puriform liquid... Sometimes the bone is.in 
.a {tate altogether fimilar to caries, partially foften- 


ed, cavernous, perforated, and filled-with offeous. 


«fragments or. afperities. Af other times it be- 
,comes foft, aflumes the confiftence of cartilage, 
and mia fame ‘Hheenpmena a$ ulcerous 


yeancer., | 
Thefe armaure take siège fometimes in pra 


_ rquence of the violent contufion of a bone; but it 
“often happens that they arife from a bad fiate of 


the confütution in general. They take place, in 


particular, after fyphilitic, fcrophulous, fcorbutic, 
&c. affections... They have their feat in the peri- 
-ofteum (pertofofis), or in the bone itfelf (exoffofis). 


And they often appear before an alteration has 


‘been manifefted in the furrounding foft. parts. 
/Sometimes they feem to arife from an irritation, 
which is firft fixed in the foft parts, and is then 


sain to the pOnee … Offeous tumours. 


63. The bodies of the vertebrae are Sartre 
dfabjedcs to thefe two laft modes of alteration, efpe- 
erally in young fubjects, 

The difeafe generally begins with wandering 
pains in fome parts of the vertebral column, which 


‘increafe by the motion of thefe parts. At theend 


of a certain period, of greater or lefs duration, the 
inferior limbs ‘become weak, and children fre- 


quently 
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quently fall down. The debility goes on gradually. 
increafi ng, and terminates in a fort of palfy; the 
foot becomes ftiff, and is turned downwards, with | 
an elevation of the heel. ‘The patient experiences 
a fenfation of pricking in the legs and thighs; 
fometimes a fort of palfy of the bladder, and even 
of the rectum, takes place; the vertebral column 
inclines, and forms a yery ftriking die in a 
determinate point. 

Sometimes purulent colleeasni are formed ex- 
ternally in parts more or lefs diftant from the feat 
of the difeafe ; as towards the region of the groin, 
or at the hollow. of the nates: their aperture, whe- 
ther,.fpontancous or imprudently formed, dif- 
charges, during the firft days, a quantity, of pus, 
fometimes thick and at.other times ferous, with a 
great many albuminous flakes : ,but, in the courfe 
of fome days this pus becomes fetid and brownith ; 
the orifice is covered with an eryfipelatous red, 
and fometimes ulcerated throughout a great ex- 
tent. The functions of the ftomach are deranged, 
a fever and loofenefs come on, and the patient 
dies in.a, month, or fooner. 

On opening bodies at different periods of the 
difeafe, there have been found, during the firft 
ftages, a confiderable fwelling, with a foftening in 
the fubftance of fome of the vertebræ, of their 
cartilages and ligaments, and at later ftages caries 
more or lefs adyanced. In this cafe there is al- 

0 4 Ways 
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ways found a purulent collection either in the 
thorax or in the pelvis: when there i is no gibbofity 
or palfy, the lumbar vertebra, the facrum, &c. 
are found bare, and their furface appears carious. 
This difeafe, when it attains to its utmoft de- 
gree, is always mortal : it is generally lefs trouble: 
fome in children, becaufe it manifefis itfelf at its 
very commencement. In adults, the gibbofity, for 
the moft part does not appear till fuppuration and 
caries have taken place. * 
In regard to the caufes of this difeafe, nothing 
very certain is known: it is moft common among 
children ; very often it depends on a mode of irti- 
tation which may be checked by a ftronger irrita- 
tion. The fpeedy application of cauftic potafh, 
moxa, &c. in the neighbourhood of the tumour of 
: the back has therefore been attended with fuccefs. 
The other means, moft generally ufeful for pre- 
venting or checking the development of this dif. 
eafe, are thofe which tend to firengthen the con- 
ftitution : fuch as wholefome nourifhment, exercife 
proportioned to the age and ftrength of the indivi- | 
dual; the cold bath, friGion either uty or with 
aromatic fubfiances, &c. 


SPECIAL 


Foot A 


SPECIAL AND CONSTITUTIONAL 
PHLEGMASLZÆ. 


64. Ir is not uncommon for this affe@ion of the 
bones to affume a conftitutional charaéter. In this 
cafe the ordinary period of its development is that. 
of the firft or fecond dentition, and fometimes that 
alfo of puberty. It attacks. more readily feeble 
children born of parents who have experienced it 
themfelves ; thofe who refide in dark, cold, and 
damp habitations; thofe who live poorly, or who 
are over-fed, deprived of exercife, &c. 

The mufcles of thefe children are generally lax, 
their fkin is white and foft, with every appearance 
of their being in good health; the head is large, 
and the vifage full and florid. If the development 
of the difeafe is to take place in the firft year, or at 
the commencement of the fecond, the child is 
long in walking. If it develops itfelf at a more 
advanced age, the legs become weak; the child 
totters,.and is continually falling down. It foon 
conceives a decided averfion to motion, and to the 
fports ufual at that period. It affects the manners 
of old people ; fometimes fhows premature intel- 
ligence, with a hilarity which nothing can difturb ; 
and at other times'an air of fiupor, and even a fort 
of imbecility. 


A defor. 
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À deformation however is obferved in feveral 
parts of the body; the vertebral column becomes 
bent in different direQions; protuberances and 
nodes are formed around fome of the articulations, . 
particularly on the wrifts,-the heels, the fternal ex- 
tremities of the clavicles and ribs, and the fternum. | 
The long bones become crooked, efpecially in the 
fore-arm and legs : the different parts increafe 
unequally, and fome of them even become fhorter. 
The firft dentition is retarded, and the fecond is 
fometimes checked by the teeth decaying in 
the fockets. The cranium aflumes an extraordi- | 
nary fize and a deformed! appearance, and the face 
remains fhort for want of expanfion in the jaw- 
bone. | The breaft afterwards becomes contracted 
from one fide to the other, projects forwards like 
the bottom -of a boat, and affumes various mif- 
fhapen forms. The head, often funk down, is con- 
cealed between the fhoulders, which projet, and 
are more elevated on one fide than on the other, 
The pelvis expands irregularly, and approaches 
the thorax, &c. 

The body then begins to watte, RTS in the 
lower parts ; the vifage even becomes withered, 
dirty, fcaley, and rugous. The abdomen is very 
prominent, in confequence of the confiderable 
expanfion of the liver, the mefentery, &c. . The 
‘hypochondria are diftended, and the fkin is rough, 
dry, and hard. Thefe fymptoms are accompanied 

SAUT with 
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with various affections of the breaft, habitual diffi. 
culty of breathing, cough more or lefs fatiguing, 
{pitting of blood, and pains in the fide or between 
the fhoulders. At this period death is unavoid- 
| able, and the patient falls a facrifice to the difeafe . 
after a gradual decay, or by the appearance of 
fome other affection, fuch as dropfy, diarrheea, 
feurvy, &c. | 
The anatomift then finds fome of the bones foft- 

_ ened, the vertebræ tumefied, and moiftened with 
a reddith ferofity; the ligaments: and cartilages 
fwelled and foft, particularly between the vertébræ. 
The extremities of the long bones are puffed up, and 
fometimés converted into an offeous, cartilaginous, 
or carneous mafs; the bodies of fome of the bones 
are wafted, harder, and more brittle. Collections 
of ferous matter are found in the thorax and the 
* pericardium ; the mefenteric glands are large, in- 

durated, &c. a 

This conftitutional affection is not incurable dur- 
ing the firft periods of its development. Its progrefs 
ean be prevented or checked, chiefly by good phy- 
fical education: fuch as wholefome nourifhment, 
not too abundant; the profcription of farinaceous 
foups, fimilar to the food employed for fattening the 
livers of geefe ; perfect freedom of the limbs; a 
healthful habitation ; exercife'in the open air propor- 
tioned to the age and ftrength of the individual ; 
fwimming, dry friction, partial exercife of the part, 
or 
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or of the weakeft fide of the body.  Every'kind of 
fupport or of machines, continually applied to affift 
the action of the weakened mufcles, muft be en- 
tirely banifhed, and occupations which exercife only 
one part or one fide of the body, by forcing it tore- 
tain the fame attitude, muft be carefully avoided. 
On: the firft appearance of the affection in the 
bones, it will be proper to excite by moxa, the 
cautery, or a feton, a firong and continued irrita- 
tion, which may counteraét the expanfion of that 
peculiar mode of action. which produces the dif- 

eafe.” The ufe of bitter flimulants, mercurials, &e. 
has alfo been found of fervice. 

‘Adults are daily feen, whofe deformities atteft. 
that their bones, for a long time foft and flexible at - 
a tender age, have at length acquired folidity. There 
are few inftances of univerfal foftening and defor- 
mation of the bones at the period of adult age. * 
Rachitis. | 


63. There is fill another conftitutional affec- 
tion, which manifefts itfelf in the glands in parti- 
cular, and in all parts where the lymphatic fyftem . 
is abundant: in general it precedes rachitis. It 
feldom fails to make its appearance in individuals 
who fhow at an early period, or bring into the 
world with them, a peculiar mode of exterior con- 
formation; a white, foft, and fmooth fkin, the 
jimbs round and plump merely by lymphatic ful- 

> nefs, 
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nefs, with the flefh fofl and flabby; the eyes 
blue and bleared ; the hair a cheftnut brown co- 
lour and bufhy:; the vifage puffed up; the lips, 
ale of the nofe, and eye lids extraordinarily 
thick; the jaw thick, with the angles fquare and 
projeting ; the cranium large ; great delicacy in 
the fenfes ; a premature development of the intel- 
leGtual faculties. Frequent fluxions of the eyes, 
nofe and ears, painful cracks in the alz of the nofe 
and in the upper lip; a difcharge of matter from the 
head, from behind the ears, and from the arm-pits ; 
fcabby tetters in different parts of the body are 
_ often obferved in the fame individuals. 

At this period the progrefs of the difeafe may 
often be eafily fufpended by the varied ufe of 
tonics of every kind; perturbing means, change 
of refidence and in the mode of life, proper gym- 
* maftic exercifes, &c. 

_ A point of irritation is however foon eftablithed 
in fome of the glands, and commonly in thofe of 
the neck, towards the angles of the jaw. A 
tumefaction and hardnefs, without paih and with- 
out any change in the colour of the fkin, is firft 
obferved, and at the fame time a moderate and 
tranfient febrile excitement. In the cellular tiffie, 
near thefe tumours, new ones, bordered by a circle 
of the confiftence of pafte, are often formed. The 
latter foon (how a manifeft fluétuation, and furnith 
a liquid of a pale white colour, of no great con- 
| . fiftence, 
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fiftence, and fometimes reddith. The ulcers which 
thence refult leave always behind them difagree- 
able fcars. The tumours which ‘have their feat 
even in the lymphatic glands remain very long 
ftationary, and fometimes do not fuppurate till 
after feveral years: They then increafe, with. 
modérate pain and a purple colour of the fkin; 
they rife to a point, and at léngth exhibit an evi- 
dent fluctuation. The matter is difperfed in fe- 
geral finall infulated points, and is difcharged 
through feveral apertures. ‘Though at firft much’ 
diluted, it gradually becomes thinuer, and at length * 
exhibits only a vifcid,' ferous matter intermixed . 
with whitith flakes.’ The {mall apertures often 
become -covered with reddith fungous papilla, of 
yellow fcabs. The ulcer howeverextends itfelf it 
an irregular manner, and its edges become hard 
and crufty: if another tumour of the fame kind 
ulcerates, it may cicatrize for a fhort time. Hence 
an alternation of tumours, ulcers, cicatrices, and 
new ulcerations is obferved, till, the gland being 
completely wafted, there is formed’ an ultimate 
cicatrix with fretting and rugæ-—permanent and 
evident teftimonies of this troublefome difeafe. 

: The fame feries of phænomena is often feen to 
take place im the glands which are below the eta 
vicles, under the arm-pits, &c. 

The mammielle are rarely attacked, and it ap- 
pears that the affection them fixes itfelfin a fpecial 

manner : 
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mariner in thé lymphatic glands, which até adja- 
cent to the mammillary gland: An induration com= 
monly. takes place; arid if the tumour ülcerates, 
thé mammélla aflames à livid côlour, becomés: flat, 
contracted to the fides, and exhibits a deep tré 
of a fhining red ‘colour. The matter appears 
fometimes thick ; but for the moft aii it is i ee 
black, and has a fetid finéll: 
~ In certain cafes, indolent fwellings’ ate fortied 
around fomé of the articulations, as the elbow, the 
Knee, the joints of the fingers and toes.” At the 
énd of a certain period, of greater or lefs duration, 
feveral cracks appéar, from which is difchärged' a 
fall quantity of a reddifh matter.’ The tumour 
generally increafes, and the aperture of the fkin is 
filled with fungous fleth, which fometimes fpreads 
beyond it. The parts of thefe tumours, when ob- 
ferved at this period, appear foft, and as it were 
putrefcent ; the bones are foft, carious, or re- 
duced to a fort of dirty brownith pulp. The arti- 
cular cartilages are much lefs altered by the pro- 
erefs of the difeafe ; the bones and the mufcles lof 
their continuity, and the part at length detaches it- 
felf entirely. If the articulation be at confiderable 
fize, fuch as that of the knee, elbow, &c. the 
local affe@ion gives rife to the general fymptoms 
of almoft all chronic difeafes. A flight fever 
comes on, with fmall fits of fhivering, a continual 
5 diarrhcea, 
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~ diarrhæa, lofs of ftrength, and all the DANS of 
fcurvy in its laft ftage. | 
In other cafes, the irritation fixes itfelf in fome 
parts of the fkin or of the fub-cutaneous tiffue. 
The {welling proceeds very flowly, without pain, or 
any change of colour in the fkin ; it then becomes 
foft, rifes up more and more, and affumes a purple 
or violet tint. The tumour at length opening 
pours forth a thick, reddifh matter, which foon be- 
comes liquid, yellowifh, and mixed with clots of an 
-albuminous appearance. On the edges of the 
ulcer the fkin affumes a violet colour, becomes 
fcaly and hard, and is covered with fmall puftules. 
The flefh at the bottom of the ulcer is flabby, and 
of a pale red or purple colour. 
= The irritation may alfo proceed to the glands 
near the abdominal and thoracic organs. 
_ The affection of the glandulous fyfiem of the 
mefentery is characterized by all the fymptoms of 
derangement in the digeftive fyftem. In‘ the 
courfe of time thefe fymptoms increafe ; the abdo- 
men becomes diftended, voluminous, and, as it 
were, full of protuberances. | 
The affection of the bronchial laa is an- 
nounced by derangement in the functions of the . 
pulmonary organ. | 
In all thefe cafes, the firength is gradually ex- 
haufted ; the patient becomes exceedingly attenu- 
4 ; ated, 
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ated, and the difeafe terminates like all other chro- 
nic affections. | 

The order we have followed in this view is not 
always that of nature. It exhibits the ufual pro- 
grefs of different local affections ; it even follows 
the moft common order of their fucceftion ; but 
there is none of them which may not peas itfelf 
firft. Cutaneous. ulcers, articular tumours, glan- 
dulous fwellings, are often obferved without any 
“appearance of that peculiar conformation, the ex- 
iftence of which is almoft an infallible indication 
of the difeafe, 

This difeafe, when once developed, is exceed- 
ingly obftinate: it makes its appearance in every 
part of the lymphatic fyftem, and in every part 
where that fyftem is prevalent. The alterations 
which thence refult appear fucceflively in the ad- 
jacent or diftant parts, from one fide to the other; 
from the thoracic to the abdominal limbs; from 
the exterior parts to the interior organs, &c. ; which 
gives to the whole of this malady an appearance of 
fingular mobility. The cutaneous ulcers are fuc- 
ceeded by herpes, or other anomalous eruptions ; 
the latter by a fwelling of the jugular glands, and 
thefe by a fcabby eruption in the head : the mefen- 
tery is attacked, and the exudation of matter from 
the head ceafes: when the jugular glands become 
felled, the affection of the breaft difappears, 
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All thefe phænomena are merely the refult of a 
peculiar mode of nervous action, which is excited, 
- and becomes peculiar to the fame anatomic fyftem 
of organs. This mode of action produces, in dif- 
ferent parts, a feries of fymptoms ready to ceafe 
when a certain circumftance favours their de- 
. velopment in fome other part. In general, how- 
ever, there is always a moment when this peculiar 
conftitution extends to a great number of points ; 
it affeéts at the fame time the mefentery, the 
lungs, the neck, &c. and leaves in the glandulous, 
organs of thefe parts evident traces of its ravage. 

The revolution of an acute difeafe has been feen 
to check the progrefs of this conftitutional difeafe, 
and to make it difappear for ever. In fome cafes 
there is effected; at certain periods, efpecially 
‘towards thofe of puberty, a flow change in the 
conftitution. ‘The epidermis becomes more ’plia- 
ble; the fkin lofes its pale colour; the volume 
of the body decreafes, or a very firiking emacia- 
tion takes place; the pulfe becomes frequent, and 
febrile fymptoms often appear. The ulcers, how- 
ever, difcharge a thicker, more opake matter, and 
cicatrize. All the fecretions increafe ; the {welling 
of the glands fubfides ; and this revolution, which 
is more common among country children than 
among thofe of towns, produces a lafting cure in 
robuft individuals capable of enduring it. But 

when 
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when the diathefis is fully eftablifhed, and the pa- 
tient already exhaufted, it only haftens the progrefs 
of the difeafe. 

The external fymptoms are attended ee no 
danger; but they are always followed by internal 
affections of a more férious kind, or by a very 
_ troublefome alferation in fome of the large articu- 
lations. The progrefs of the latter, though not 
rapid, brings on much fooner attenuation, diar- 
rhoea, flow fever, fweats, &c. and all the figns of 
decay, which is foon followed by death. Scrophuda. 

The fcrophulous difeafe is very common in Eu- 
rope, particularly in Spain, England, and France. 
It fhows itfelf chiefly in certain hollow valleys, and 
efpecially in thofe which look towards the north 
and the weft, on the marfhy borders of fome rivers, 
It is remarked that it appears ofteneft among over. 
fed children excefflively corpulent, who take little 
or no exercife, or who are crowded together in 
towns, in confined, dark habitations, dirty, damp, 
and badly aired. 

This difeafe rarely, manifefts itfeif before the 
fecond and afier the twentieth year: its develop 
ment often coincides with the period of fome na- 
tural or accidental revolutions, fuch.as dentition, 
puberty, menftruation, pregnancy, parturition, 
lactation, different acute difeafes, &c. “In infancy, 
it directs its effects chiefly towards the neck, the 
head, and often towards the mefentery ; in ado- 
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lefcence it affeéts the lungs, &c. In general, its 


ation is excited from the commencement of {pring — 


to the fummer folftice, under a cold, damp confti- 
tution of the atmofphere ; in fummer it often de- 
creafes, and the ulcers cicatrize, in order to be re- 
newed the fpring following. | | 

It has fometimes been pofñfible to imitate by art 
the procefs employed by nature for the cure of 
this difeafe. In a word, the cafe is here the fame 
as in all very obftinate chronic affections : they are 


either incurable, or gradually difappear at the end 


_ of a very long period, and by the concurrence of 
a thoufand little cireumftances which it is often 
impoffible to appreciate. In all thefe cafes, there 


is no remedy which has not fometimes proved ef . 


ficacious ; and all of them have often entirely failed. 
But amidft the variety of prefcriptions employed, 
fome rational and others more or lefs abfurd, it is 


evident that tonics long continued, and varied with. 


much care, may be of utility. It is by the appli- 
cation of a good regimen, in particular, that the 
moft falutary effets are produced : change of 
refidence, travelling, fea voyages, gymnattics, 


wholefome and aromatic nourifhment, varied oc- : 


cupations, &c. 


66. In the article on catarrhal affections of the 
urinary paflages, we have given the hiftory of one, 
the matter fecreted by which has a fpecific conta- 

8 gious 
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gious property, and produces the fame difeafe, 
when brought into conta@ with the mucous mem-. 
brane of the urethra or of the vulva, in the act of 
coition (/yphilitic blennorrbagia) ; and we have given 
a {ufficiently ample account of its moft ufual pro- 
erefs. This catarrhal affe@ion exhibits highly 
_ varied degrees of intenfity : fometimes it is fcarcely 
fenfible, and can be difcovered only by the exift- 
ence of the running; at other times it is accom- 
panied with a ftrong fever, very great fenfibility in 
the whole extent of the urethra, intolerable heat in 
making water, or an abfolute impoffibility of void. 
ing it. | 
The affeCtion in een oral 3 is confined to the mu- 
cous membrane of the urethra; but fometimes it 
extends to the contiguous parts; the præputium 
fwells, becomes red and painful, with an impoffi-. 
bility of pulling it back fo as to uncover the glans 
(phimofis), or of pulling it forwards to cover it 
(paraphimofis). The glans, fwelled and painful, 
may be ftrangulated alfo by the contraéted aper- 
ture of the preputium, and exhibit fymptoms of 
approaching gangrene. Painful involuntary erec- 
tions take place, with an incurvation of the penis ; 
and phlegmonous-congeftions may be formed in 
different parts of the adjacent cellular tiffüe, with 
fymptoms more or lefs fevere, and a termination 
more or lefs difagreeable. 
Sometimes after feveral bleñnorrhagiæ ofthis na- 
fe ae ture, 


214 HISTORY OF DISEASES. 


ture, the canal of the urethra contra@ts; a chro~ — 
nic fwelling takes place in its fides, in the proftate 
gland, and at the neck of the bladder, with diffe- 
rent kinds of excrefcences in the urethra. In all 
thefe cafes the excretion of the urine is deranged : 
_ it-is obferyed that, after repeated and painfal ef- 
forts, the urine iflues in a flender ftream, inter- 
rupted, fometimes bifid, and falling in a vertical 
diréétion. The retention of urine may even be- 
come complete. aN 

At other times the femen does not iffue from 
the urethra, either at the moment of ejaculation, 
or as long as the erection lafts; but only after a 
longer or fhorter period, and feems to fall merely 
by the effect of its gravity: in general, the patient 
fuffers from the inflant of the ejaculatory orgafin 
till the femen is completely evacuated. 

Under fome circumftances the blennorrhagic i it 
ritation feems to produce fymptoms of difeafes in 
the diftant parts which have a relation with the 
urethra, in regard to functions, firucture, or fym- 
pathy, fhown by various phenomena of vitality : 
of this kind are the tefticles, the inguinal glands, 
the conjunctive membrane, that of the noftrils, the 
back part of the mouth, &c. 

When the tefticles are affected during blennor- 
rhagia, the patient firft experiences in the gro a 
fenfation of conftraint which extends along the 
cord of the tefticular veffels. “It is obferved, at the 

rs ; fame 
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fame time, that the urethral fecretion gradually 
_ decreafes, or fuddenly ftops: the fcrotum foon 
fwells, and becomes red and painful; the epidi- 
dymis, and even the tefticle, are exceedingly fen- 
fible to the touch. All thefe fymptoms rapidly in- 
creafe, with intenfe fever, and a pain which is 
propagated to the loins, | 

‘After a longer or fhorter period the fwelling and 
pain decreafe, and the difeafe terminates either by 
vefolution, which is favoured by the fpeedy ufe of 
local bleeding, of topics at firft mucilaginous and 
then Gimutant, and by the natural or artificial return 
‘of the urethral ranning. In this cafe the epididymis 
in general remains tumefied, either by an induration, 
which is fometimes f loue by a ferqus colleétion 
in the peritonæal tunic, and which at other times 
by an ulterior mode of aétion pafles to the can- 
eerous ftate ; or by /uppuration, w ‘hich often leaves 
chronic ulcers with the preceding fiate of indura- 
tion. In the laft place, the tofticles may wafte 
away until no traces of them remain. Hunter 
fpeaks of a man whofe tefticles difappeared in this 
manner in the courfe of eighteen months. 

The phænomena which follow the affection of 
the inguinal glands, are thofe'wl bich naturally Te- 
fult from a phlegmon of thefe parts. 

We have defcribed in another place the ufual 
feries of the fymptoms of the affection of the con- 
junctive membrane ; ; but when this affection coin- 

P 4 cides | 
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cides with blennorrhagia its progrefs is often more 
rapid. It announces itfelf by a flight pain with 
‘watering of the eye; the pain then becomes more 
acute, and the rednefs more apparent. The con- 
| junctive membrane fwells, affumes a carneous af- 
pect, and fecretes a thick, vifcous, and acrid mat: 
‘ter. The cornea feems deprefled, the eye-lids 
fwell, and rife up, fo that the eye remains 
half open; pbly&eenze appear on the conjunc- 
‘tive membrane, which give rife to fmall ulce- 
~ rations; the cornea becomes opaque and whitith ; 
. and there arifes fometimes above its furface a {mall 
tumour, the fpontaneous or artificial rupture of 
which may fuffer the interior parts of the eye ta 

- efcape. 

The el of this difeafe, though exceedingly ‘ 
rapid during its firft flage, gives way to local 
bleeding and to fcarification, efpecially when the 
blennorrhagic running continues or is renewed. 

Thefe different difeafes, which accompany fyphi- 
litic blennorrhagia, are almoft always occafioned by 
caufes capable of producing a fudden exacerbation 
of the urethral phlegmafia, at the fame time that 

the other parts are difpofed, either by weaknefs 
or a peculiar irritation, to become affected, 


67. Syphilitic blennorrhagia is neceffarily con- 
nected with another affection, which arifes from. 
the contact of a fecretion ee contagious, and - 


produced — 
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produced by a fmall ulcer, generally fituated in 
‘the genital parts, and which is propagated by co- 
ition. Some days after the impreflion of the virus 
the patient experiences an itching with heat in the 
preputium or in the glans; a {mall pimple then 
arifes in the form of a miliary puftule, pointed 
‘and red, the fummit of which becomes white, 
gradually flattens, and forms a veficle. This vefi- 
cle when it breaks difcharges a thin aqueous liquid, 
or a thicker yellow matter. The ulceration ex- 
tends in furface and depth; feveral commonly 
appear in fucceffion, and in the fame manner. 
Thefe fmall whitifh and fuperficial ulcers furnifh 
fometimes a thick opake matter; the edges of 
them are round, fomewhat projecting, and are 
neither hard nor very red. At other times they 
have irregular angles, are deep, and of a black or © 
livid colour, with projecting red and hard edges : 
they difcharge a brownifh ferous liquid. 

Thefe ulcers fcarcely ever difappear fpontane- 
oufly ; they may take place on all the mucous 
furfaces where the contagious matter is immedi- 
ately applied; on the whole extent of the glans, on 
the interior furface of the præputium, and at the ex- 
tremity of the urethra; on the interior part of the 
yulva, in a great part of the vagina, and around 
the anus; on the lips, and in every part of the 
mouth; around the mammille and their arcole ; 


but 
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but never on the fkin covered with cpidentaiss 
 Chancre. 

At firft, thefe ulcers are always merely a local 
affection, and may be fpeedily cured when con- 
verted into fimple ulcers, either by extirpating 
their root, or by defiroying it with cauftic. 

This method is fure in its principle, when the 
chancre is recent; but it is not prudent to em- 
ploy it-when the ulcer has continued a certain - 
time; when it is impoflible to fix it, or when the 
concomitant fymptoms will not allow the eyacer- 
bation of an affection already dangerous. 

It may happen, either in confequence of the 
number of ulcers, or of the too incautious applica: - 
tion of cauftics, that the irritation will be commu- 
_nicated to the whole extent of the preputium and 
of the glans. The phenomena which we have 
feen in blennorrhagia may take place when the 
preputium, in confequence of its being fwelled, 
can neither be made to cover nor uncover the. 


glans (phimofis and paraphimofis), and when the 


contraction of the aperture-of this expanfion of 
the fkin ftrangles the glags to fuch a degree as to 
produce on it cryftalline veficles, which announce 
a fpeedy gangrene, 4 
Thefe affeCions are generally removed by local 
bleeding, incifion of the præputium, &c. When of 
long fianding, they leave in the nce a fwelling, 
with 
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with permanent induration. Such is the origin of | 
thofe nodes or tubercles, more or lefs numerous, 
more or lefs prominent, either vifible or concealed 
in the tiffue of the parts, and fenfible only to, the 
touch; of thofe hard cords which produce habi- 
tual phimofis or paraphimofis ; of thofe rolls 
which give to the vagina the falfe appearance of 
virginity, 


68. Chancres exhibit the principal character of 
fyphilitic affection, and are probably the exclufive 
fource of the product which propagates this dif. 
eafe by the way of contact; but very often the 
irritation which accompanies this ulcer occafions in 
the genital parts the formation of excre/cences, 
highly varied in their form : fome of them are 
oblong, flender, and fmooth (porri) ; others fhort, : 
fmooth, and flat (verruce); and fome flat and 
oblong (condylomata): in a word, there are fome 
very large, and cut into fringes, leaves, &c. (crite). 
Excrefcences fimilar to the criliæ arife.around the © 
anus; fpheroidal, granulated tumours adhering to 
the fkin by a thin pedicle (¢hymi, ficus, &c.) Thefe 
flefhy excrefcences are fometimes foft, pulpy, and 
fmooth ; fometimes hard and rough; in general, | 
they have the fame colour as the fkin, and are 
fufceptible of becoming inflamed and fuppurating 
in confequence of any irritation. All thefe. ex- 
crefcences fometimes fall off in fcales, or dry up 

fpon- 
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fpontancoufly ; at other times they leave a root, 


from which they are continually reproduced. They — 


often remain a long time after the fyphilitic confti- 
tution has been deftroyed by means of proper 
treatment. They then feem to be maintained by 
the force of habit, and their reproduction is favoured 
by the heat and moifture of the part, forming in 
this manner a real animal vegetation. I have often 
obtained a cure of very {trong porri, which co- 
vered the whole furface of the glans, and for 
which a great deal of mercury had been taken 
without any effect, mérely by caufing the glans to 
be kept uncovered for fome time, foas to deprive 
thefe excrefcences of the heat and moifture which 
maintained them. 


69. Ulcerous fiffures, which often arife from 
a mere laceration of the fkin, but which in other 
cafes may be confidered as real chancres, often 
take place in the rugæ or furrows around the anus. 
Thefe ulcerations, which are fometimes fuperficial 
with foft edges, and attended with little pain, 
furnifh a conftant excretion of an opake white 
colour. At other times they are deeper, with hard 
prejeéting lips, produce fhooting pains, and dif- 
charge a brownifh, turbid matter. Rhagades. | 
Almoft all thefe local affections have this in 
common, that during their whole courfe they may 
give rife to phlegmafic fwelling in the neighbour- 
| | ing 
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ing glands: that of the inguinal glands is the 
moft common, and the moft remarkable. The 


patient firft experiences a flight pain in the groin; 
which is foon ‘followed by a tumour, .tenfion, 
bardnefs, local heat, throbbing pain, without any 
change in the colour of the {kin yet taking place. 

The tumour, fenfible only to the touch, rifes more 
_or lefs fpeedily, and acquirës a volume which varies 
from the fize of a pigeon’s egg to that of the fift. 
The {kin becomes red, and. fever fometimes an- 


nounces itfelf by the ufual fymptoms. A refolu- 


. tion may be ‘effected; but there often remain 
chronic indurations, forming fometimes one tu- 
mour, and fometimes feveral tubercles arranged in 
rows or difperfed different ways in groupes. The 
fuppuration is feldom very fpeedy ; it is followed 
by a very obftinate ulcer, and by callofities which 
become foft only after a long courfe of time. The 
flefh is flabby and exuberant, and thefe ulcers fe- 
crete aclear liquid, interfperfed with albuminous 
flakes ; the edges of them projet, and appear as 
if torn, and withered by a fort of gangrene. At 
other times, however, the aperture of the phleg- 
mon leaves only a fmall fiftulous hole, with an 
exudation of matter, which continues until the 


whole hard fwellings have difappeared. Buboes. 


Thefe buboes, produced by the fpecific irrita’. 


tion of fyphilis, are not different from thofe which 
take place fometimes in confequence of the intro- 
| duction 
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duétion of a probe into the urethra, or of a prick it 
the foot. They are entirely fimilar to thofe which 
arife in the axillary glands, and after phlegmonous 
irritation in the fingers or wrift. In all thefe cafes 
the phlegmon follows the fame progrefs, and exht — 
bits no effential difference. 


70. The preceding affections always fuppofe the 
application of a fpecific matter, either to the mu- 
cous furface or to fome part deprived of epidermis. 
Chancres and blennorrhagia take place in the part 
which has received the impreffion, and produce a 
fecretion poffefling the fame fpecific quality. It 

#has not yet been proved that the matter excreted 
by a chancre is the fame as that furnifhed in the 
blennorrhagia, and that thefe two affections can be 
reproduced from each other. It is certain that in 
the greater number of cafes each reproduces that 
mode of development which is peculiar to it. It 
however appears, that under fome circumftances 
the product of a chancre, conveyed to the urethra, 
excites in it blennorrhagia; but it is not probable 
that the product of an urethral catarrh can ever 
give rife to a chancre. 

The different cutaneous excrefcences are for 
the moft part confecutive phenomena, as well as 
buboes; but, even if we fuppofe that they can be 
dire@ly produced by the impreffion of the fpecific. 
irritant, it does not appear that this irritation can 

ever 
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ever imprefs.a contagious character on the matter 
furnifhed by thefe excrefcences. 

71. Whatever may be the affection which fir 
appears, it is merely local, and is always fufcepti- | 
ble of being annihilated when it begins to develop 
itfelf, if an impreffion of another order, fufficiently 
_ftrong to derange the firft, be determined towards 
the affected part. This refult may be obtained by 
excifion, the cautery, different cauftics, and other 
powerful irritants. But at the end of a certain 
time, the duration of which it is impoflible to 
affign, the local impreffion maw have produced ia 
the whole conftitution a particular ftate, which 
fooner or later gives rife toa feries of phænomena 
fometimes very fingular. This general ftate ap- 
pears to be produced, for the moft part, by the 
prefence of a chancre. | 

The firft figns very often are: a dejection and 
extraordinary languor, pains around the head and 
in the fhoulders, a fenfation of laffitude in all the 
limbs : at other times are obferved watchfulnefs, or 
fleep which does not revive the firength, agitation, 
an acceleration of the pulfe, heat in the fkin, de- 
creafe of appetite; the paticet becomes thin, and 
a rapid decay may enfue. All thefe phenomena, 
which are very obfcure, exift fometimes for a long 
period, and are at length fucceeded. by others 
which become more politive, 

7 The 


994 HISTORY OF DREASES. 


The firft fymptoms manifeft themfelves chictg 
in the mucous membranes, the nafo-guttural con: 
duits, and the fkin. The patient experiences dull 
pains in the mouth, throat, and noftrils ; degluti- 
tion becomes difficult; the fauces are hot and 
red; and thefe fymptoms are followed by ulcers 
of a dirty white colour, with thick, red, and hard 
edges, which have an appearance as if torn. Puf- 
tules alfo, which are converted into eating ulcers, 
take place in the velum palati. Similar ulcers are 
obferved in the lips and gums, in the infide of the 
mouth and noftrils : the difeafe fometimes develops 
itfelf in the finufés, and produces ulcers, which 
difcharge a highly fetid matter. In fome cafes thé © 
voice alters, and hoarfenefs and apm take 
place. | | 

Particular fymptoms are obferved ane in feveral 
other parts : | 

In the ear, an erofion’ of the guttuft conduit, 
and different affections in the organs of hearing. 

Towards the eyes, a fwelling of the edge of the: 
eye-lids, with hardnefs, itching, rednefs, ulcera- 
tion, and excrefcences. On the conjunctive mem- 
brane, flow, obflinate ophthalmiæ, and the dif: 
ferent phenomena which are the confequence of 
them. — 3 | 

Towards the genitals, ulcers fimilar to the pri- 
mitive chancres, but which follow a more ‘rapig 
» progrefs, 


On 
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On the ikin, fpots of different forms, fizes, and 
colours ; fiffures in the fkin of the hands, and in 


the foles of the feet; an itching, with an exudation 


of a reddifhi matter: the epidermis detaches itfelf 
in pieces; puftulous tumours, hard, dry, and 
fealy, and fometimes ulcerated, more retharkable 


at the angles of the lips; the al of the nofe, around 


and on the whole extent of the fealp, take place; 
the hair,* nails, ‘&c. fall off. 

In a word, phlegmonous tumours, which follow 
a very flow progrefs, may arife towards the lym- 
phatic glands. | 
‘In its further progrefs; the difeafe ems to at: 
tack in a particular manner the white fibrous or- 
gans, and to produce phænomenä verÿ much va- 
ried. Thus different alterations aré obferved in 
the organs of hearing, witli violent pain in the 
cavity of the ears, fwellings in the joints, ten: 
dons; aponeurofes, &c.; with pains exceedingly 
variable, both with réfpe& to their nature and 
intenfity, fometimes fixed to one point and fome- 
times wandering ; generally more acute in the 
evening and at night; more frequent in winte+ 
and in cold countries, Thefé tumours terminate, 
fometimes, in collections of a vifcous matter, and 
ait others ate transformed into hard nodes, which 
May remain during life. | 

In the laft flage of the difeafe, the offeous tiffie 
itfelf feems to be affected; the ofteocope pains in- 
Vou, 1. Q. creafe 


‘ 
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creafe in the night-time, and the affected bones 
experience different alterations. They fwell in an 
enormous degree, become foft and fpongy, and 
acquire a cartilaginous confiftence, accompanied 
with caries, exfoliation of fragments or laminæ of 
greater or lets thicknefs. Several bones of the 
nofe and fragments of the jaw-bones detach them- 
felves in fucceffion, the teeth drop out, &c. 

At this period the glands of the interior organs 
begin to be affected; thofe of the mefentery, of 
the pancreas, and of the bronchiæ fwell, become 
hard, and at laft ulcerated. 

In this ftate, as at the end of almoft all LA 
difeafes, the ftrength becomes gradually exhauft- 
ed; the general fymptoms of fcurvy, in its laft 
fage, come on, with diarrhoea and nodcturnal 
fweats, which inevitably bring on death. Syphilis 
(confirmed pox). 

in this general view we aie endeavoured to 
exhibit both the moft ufual phenomena of confii- 


tutional fyphilis, and the moft confiant order of 


- their fucceffion ; but it is far from correfponding 
exa@ly with all the particular cafes under both 
points of view: very often the order of their de- 
velopment is inverted. 

In thefe phænomena no peculiar affection is dif- 
covered. None of the fymptoms enumerated be- 
long, exclufively to fyphilis ; and we may even add 
to them all thofe of the other difeafes, and parti- 

cularly 
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cularly of fach as are chronic. All thefe effects 
can be confidered only as a new mode of general 
action, which produces particular alterations in the 
different organs. 

This ftate always fuppofes, that a matter fur- 
nifhed by a chancre and applied to a mucous fur- 
_ face, or a part without epidermis, in another indivi- 
dual, has excited there a fpecific irritation, and 
a peculiar mode of action in the nervous fyftem, 
which is not of fuch a nature as to ceafe fponta- 
neoufly, and which produces a fecretion capable of 
propagating the fame difea’e by the way of contact. 

It. is very doubtful whether a bubo or cutaneous 
excrefcences are the primitive refults of contagion. 
Thefe affeCtions, which indicate ~ conftitutional 
fyphilis, appear to be only confecutive phæno- 
mena, fufceptible of ceafing and of being con- 
tinually renewed, and which do not give to the 
individual in whom they appear the pep of 
communicating the difeafe. | 

Blennorrhagia, after having fucceflively paffed 
through the fame ftages as a common catarrh, ge- 
nerally terminates of itfelf; and for the moft part _ 
gives rife to no phenomena which announce con- 
ftitutional fyphilis. . Chancres, which feem to be 
the fame thing in blennorrhagia that aphthe are in 
eatarrhs, exhibit this peculiarity, that they never 
-difappear fpontaneoufly, and that they are always : 
followed by a fyphilitic diathefis. Befides, it is 

Q 2 known 
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known that at the period when fyphilis was intro- 
duced into Europe, its fymptoms were generally 
more violent than they are at prefent; and that 
for nearly half a century few inftances of blennor- 
rhagia are mentioned. The latter affection is now 
more common, and conftitutional fyphilis is much 
rarer and much lef violent in its effects: 

It would appear that in the courfe of time, and 
by a treatment lefs violent, more fuitable and more 
expeditious, the chancre would lofe its intenfity ; 
‘and that its product, becoming lefs energetic, — 
would ceafe to have the property of producing fo 
eafily the fame affection by the way of contact. — 
.. It appears then that the fecretion of a chancre, 
while it lofes its fpecific, contagious property, fill . 
retains the faculty of producing a particular ca- 
tarrh. ‘The fecretion of this fpecific blennorrhagia 
does not, in general, poflefs fufficient intenfity to 
reproduce a chancre ; but it retains the property 
of perpetuating itfelf by the way of contact. 

One might even fay, that in the courfe of time 
blennorrhagia degenerates in the individuals who 
have been affeGed with it more than once; that 
it no longer exhibits the fame malignity in its 
fymptoms, and that it becomes lefs contagious. 


72. It is not probable that the fœtus can be af. 
feted by fyphilis, as is the opinion of Doublet. 
When the fymptoms by which that difeafe äs 

characterized 
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characterized appear after birth, there is reafon to 
think that the child, whofe fkin is as yet covered by 
an epidermis exceedingly thin, has contracted 
them during parturition, in paffing through the 
vulvo-uterine conduit, or has received them after- 
wards from its nurfe. 


73. The moft ufual and mott effeual remedy 
againft conftitutional fyphilis is mercury. The 
different ways of adminiftering it, which are ex- 
ceedingly numerous, may be feen in moft medical 
works, Formerly this metal was employed in fuch 
a manner as to produce an abundant difcharge of 
faliva from the mouth. At that period a complete 
falivation was perhaps neceffary ; but at prefent it 
feems to be ufelefs. Practitioners, however, ‘ftill 
agree in not depending on the efficacy of mercu- 
ry, unlef its action begins to manifeft itfelf on the 
falivary glands, or on fome other organs, fuch as 
the inteftines or the fkin. In general, the treat- 
ment is the more certain, according as the action 
is more uniformly diftributed to almoft all the fe- 
cretory organs, bi 
* The dofes of mercurial pu muft be 
varied according to the actual fufceptibility of the — 
individual, and according to many other particu- 
lar circumftances. The ation of the remedy 
mutt be fufficiently ftrong, and long enough con- 
tinued, to deftroy the fyphilitic habit, which has 

Q3 produced 
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produced and which maintains the different fym- 
ptoms of the difeafe. This foreign mode of aétion 
being deranged, the different affeétions return to 
a fiate of fimplicity, which renders them fufcepti- 
ble of a fpontaneous cure. 

Sometimes the fymptoms of the difeafe aflume; 
by the action of the mercury, a peculiar character, | 
which renders them equally obftinate. At other 
times, new ones are called forth; but both may 
afterwards terminate either fpontaneonfly or by 
the effe&t of fome other remedies. Nhdeo 

It often happens, after a long and fatiguing 
courfe of mercury, that the fymptoms do not dif 
appear, for want of fufficient vital energy : in this 
_cafe they yield to the varied application of corra- 


. borants. 


The fyphilitic affection has been cured by a 
great variety of means. In warm countries, a 
cure is almoft conftantly effected by the ufe of 
fudorifics, taken in very large dofes, with the con- 
currence of all thofe means which are proper for 
feconding their action. The ufe of carbonate of 
ammonia has fucceeded with profeffor Peyrilhe ; 
and we know from the teftimony of Sanchez, that 
the Perfians and the Poles are acquainted with no - 
better means of cure than to immerfe themfelves 
for twelve days, up to the neck, in the fewer of a 
neceflary. A coachman of Paris either cured or 
killed, in eight days, by the ufe of coloquintida 

9 : | wine. 
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wine. In 1549, an old practioner of Palermo ef- 
fected a cure in twelve days, by caufing his patients - 
to take every fourth day, that is to fay, three times 
in the courfe of the above period, an ounce of good 
old wine, in which a coloquintida apple had been | 
infuféd for one night. He provoked fweats by 
placing the patient in a warm bed during the days 
of interval. -Fallopius relates that galley flaves 
have been cured by very fevere labour, with nou- 
rifhment of a moderate quality and in fmall quan- 
tity. The people of Auvergne often carry the pox 
with them from the towns to their mountains, and 
_ are cured without the ufe of any remedies * 

Succefs obtained by means fo different in appear- 
ance, but all fimilar, as they are very energetic in 
their effects, tend to prove that fyphilis confifts only 
in a certain ftate of conftitution or mode of being, 
the habit.of which muft be deftroyed by impreff- 
ing on the whole fyftem a violent fhock or general 
revolution, maintained for a determinate time. 


74. A blow on the breaft produces in its cellular 
tiflue a mode of excitement nearly fimilar to that 
of phlegmon: a fwelling, accompanied, with red-” 
nefs, heat, and an extraordinary degree of fenfi- 
Eur, &c. takes place. It is poffible that a re/ilu- 
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tion may be completely effected ; but if the im 
preflion has conveyed its effects to the glandulous 
tiffue itfelf, it frequently happens that the refolu- 
tion does not bring it back to its former ftate. At 
the end of acertain time, a hard and often very 
fmall nucleus is obferved, which increafes flowly, 
without producing much reftraint or even very 
fenfible pain. This tumour, indolent even when 
preffed, which is generally round, and moveable itt 
the cellular tiffue, remains afterwards ftationary for 
a longer or fhorter time. At this period it would 
exhibit to the anatomift a ftructure almoft homo- 
geneous, a confiftence more or lefs firm, from that 
of lard to the confiftence of cartilage : a whitifh cos 
lour pretty uniform, and the appearance of boiled 
white of an egg, or albumen, which has aflumed 
the concrete form. Schirrhus. | | 
After a certain period, however, the tumour ex- 
periences a new mode of aétion, very remarkable : 
it is generally produced by a contufion, by the im- 
proper ufe of cauftics, by any irritant whatever, 
and in fome cafes without any appreciable caufes. 
The tumour acquires gradually an extraordinary 
. degree of fenfibility ; the patient firft experiences 
titillation, a difagreeable itching, heat more or lefs 
violent, and foon after a tranfient fhooting pain or 
pungent lacerating pains, in fhort, paroxyfms, 
which increafe on the approach of night. 
The tumour increafes in an unequal manner, 
and - 
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and its furface appears indented; the fkin in fome 
parts acquires a purple red colour, and then be- 
comes violet and brownifh. It exhibits blueifhlines 
or nodes, which arife from a varicofe enlargement 
of the neighbouring veins; it grows tapering, and 
prefents one or more points, to which the pain 
- feems, in particular, to be directed ; it affames a 
more ftriking purple colour, and an exquifite de- | 
gree of fenfibility. In confequence of a gangre- 

nous fort of excoriation, it fuffers to exude a li- 

quid, which is generally reddifh without any dif- 

agreeable odour, but which foon becomes exceed-’ 
ingly fetid. A {car then detaches itfelf; the ulcer 

enlarges in every direétion, and a hæmorrhagy is 

often produced by the fucceffive erofion of the vari- 

cofe veins, ‘The bottom of the ulcer is unequal, of 
an afh colour, livid or black. Its thick, project- 

ing, and hard edges fplit, the pain becomes pun- 

gent, burning, and intolerable. Cancer, 

The tumour however continually increafes, not- 
withftanding the fuppuration; in proportion as 
one part feems to diflolve, the fwelling fpreads by 
a fort of irritation to the neighbouring cellular | 
tiffue, and the tumour foon approaches the muf- 
cles, or even traverfes them, and fixes itfelf on the 
ribs. At this period a hardnefs and {welling of the 
glands near the arm-pit are generally obferved. 
Sometimes the other breaft tumefies, and be- 
comes hard; and fimilar tumours, which occafion 


a dull 
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a dull pain, manifeft themfelves even in very dif- 
tant parts. At laft the cancerous diathefis often 
extends its effects to the fibrous membranes of 
the articulations, and to the bones,’ which fwell, - 
“become carious as well as exceedingly brittle, and 
break on the flighteft exertion of the mufcles. 

_After a certain indeterminate period fpent under 
the greateft fuffering, without fleep, and without a 
moment’s repofe, all the functions foon become 
deranged, and the ftrength is exhaufted ; irregular 
fits of fhivering, followed by. heat and {mall fweats, 
take place, with obftinate diarrhoea, and marafmus 
which brings on death. 


75. The tefticle, like the breaft, is fubjeét ta ~ 
the fame phlegmonous mode of aétion ; and like 
it, may afterwards paf to the fchirrhous flate. 
The epididymis, in particular, fcarcely ever reco- 
vers its natural condition. In general no further 
inconvenience arifes, except that there remains in 
the tefticle a little fwelling, with a commence- 
ment of induration, both of which flowly increafe, 
and nearly by an uniform progreffion. The cord 
even fwells, becomes hard, and acquires nodes, 
which extend towards the inguinal ring or even 
into the abdomen. At length, after a feries of 
phenomena analogous to the preceding, feveral 
{mall ulcerations take place, which unite into one 
cancerous ulcer, with fhooting pains, and hard, 

livid, | 
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livid, projecting edges, often filled with varicofe 
nodes.. In this, as in the preceding cafe, it often 
happens that fcirrhous or cancerous alterations 
take place in other parts, and particularly in the 
other tefticle, 


76. We have already mentioned the fwellings, 
accompanied by induration, which are often the 
refult of different kinds of phlegmafia, either acute 
or chronic. The anatomift meets with thefe tu- 
mours in almoft all the organic fyftems, and efpe- 
cially towards thofe parts where the lymphatic 
fyftem or the white fibrous tiffue is predominant. 
He finds them, in particular, in the lymphatic 
glands, and the other glandular organs; in differ- 
ent parts of the pneumo-gaftric and genito-urinary 
organs; in the white articular tiflues, &c: Thefe 
tumours are feldom confined to one point, being © 
for the moft part difperfed throughout different 
organs. À 

All thefe tumours exhibit the perfect fcirrhous 
fiate, with refpect to homogeneous firucture, co- 
Jour, confifience, &c.; and they are fufceptible of 
that peculiar mode of aQion which makes them — 
pais to the {tate of cancer. Such is the origin of 
cancers in the pylorus and œfophagus, or in the 
pancreas, the mefenteric glands, at the extremity 
of the rectum, in the proftate gland, at the neck 
of the bladder, &c. | 


Similar 


À 
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Similar tumours arife in different parts of the 
uterus, and particularly at the orifice of the vagina 
and in the ovaria. They are always the refult of 
an acute or more frequently of a chronic phlegma- 
. fia, either in its mucous membrane, or in the fero- 
fibrous tiflue of its exterior tunics. In general, 
they are preceded, a long time before, by a leucor- 
rhœan fecretion, with a fenfation of heat, either in 
the vulvo-uterine conduit, or in the whole hypo- 
gaftric region, and for the moft part by great irre: 
gularity in menftruation. Thefe tumours, after 
being long indolent and ftationary, often become 
cancerous, efpecially towards the period when 
menftruation céafes, and always. with the fym- 
ptoms before mentioned, When the cancer is ul- 
cerous there iffues from the vulva a fetid, brownifh 
fluid, accompanied fometimes with pieces of 
{cars or of fungous flefh. The vagina itfelf be: 
comes painful, and ulceration is fometimes pro- 
duced in it by the continual application of this 
irritating fecretion ; the lips of the vulva fwell, and 
become turgid; the inguinal glands tumefy, and re- 
main hard; the thighs as well as the legs contract 
alfo a foft flabby fwelling. The fame mode of 
irritation is propagated to the rectum, to the pro- 
fiate gland, and to the neck of the bladder; and 
is communicated fometimes to a very great di- 
flance. 

That which is peculiar to the white fibrous 

a ‘tiffues 
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tiffues is to be confidered alfo as the produét of 
an analogous mode of action. Such are thofe 
chronic fwellings of the articulations, occafioned 
either by a contufion on the part, or by rheumatic 
phlogofis. They follow a very flow progrefiive 
courfe, and at length arrive at a ftate in which all 
the parts are converted into a mafs almoft entirely 
homogeneous and albuminous,. Thefe tumours, 
after remaining an indeterminate time almoft fta- 
tionary, and without pain, at leaft very fenfible, 
aflume a more rapid increafe, with inequalities on 
their furface, a greater or lefs fenfation of heat, 
and violent fhooting pains. The fkin, interfperfed 
with veins, 1s diftended, and becomes marbled with 
different colours, white and red, then violet or 
brownith. It grows thin in fome particular points, 
where the pain feems to be concentrated ; and one | 
or more apertures-at length afford a paflage to a 
fluid rarely puriform, for the moft part thin and 
reddith, which in a few days becomes exceedingly 
fetid. Thefe tumours then begin to increafe in a 
more evident’ manner; the pains become intole. 
rable, efpecially towards the evening and during 
the night, and the general fiate of the patient 
tends directly to fpeedy death: | 

The fkin alfo is fufceptible of pafling to the 
fcirrhous and then to the cancerous flate, efpe- 
cially towards the lips, the ale of the nofe, and all 
the parts of the face. The difeafe generally be- 

¢ gins 
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gins by a finall excrefcence or wart, which, after 
continuing a certain time in a ftate of almoft com- 
plete indolence, at length affumes the cancerous 
chara@er, in conféquence of any irritation whats 
ever: fuch as repeated laceration by the nails, 


imperfect excifion, the application of a cauftic in- 


- capable of deftroying the whole tumour on the 
firft trial, &c. The tumour increafes, and becomes 
painful, its fammit exhibits a livid ulcer furround- 
ed by hard and projecting edges, which increafes 
with more rapidity as the pains are more violent. 
The fwelling fpreads in proportion as the ulcera- 
tion deftroys the parts; and the diféafe may fpeedily 
extend over a very large furface, and penetrate 
even to the bones. 

Three very. diftinét ftages are obferved in the 
general progrefs of a cancer. 

1ft. A hard round tumour, attended with little 
or no pain, the effect of a chronic or acute phleg- 
mafia, increafes flowly, or remains ftationary, &c. 
This is the fcirrhous ftate. It develops itfelf only 
in the. différent portions of the lymphatic and 
glandulous fyftem, and in the white fibrous or- 
gans. ‘The interior part of it has always a refém- 
blance to concrete albumen. 

-od. A new mode of action, which announces 
itfelf by tickling, heat, and fhoofing pains which 
return by paroxyfms, is then developed in the tu- 
mour. ‘The tumour increafes more rapidly, and 

exhibits 
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exhibits inequalities at its furface: The fkin of 
the part becomes altered: the matter difcharged 
when the tumour breaks is fometimes puriform, 
oftener ferous, reddifh, and inodorous; but it fuon 
acquires a brown or blackifh colour, and is exceed- 
ingly fetid. ‘The pains, however, increafe with 
the fize of the tumour ; the ulcer becomes larger, 
and exhibits’an unequal furface of a livid brown 
colour, with hard proje@ting edges which have 
the appearance of being torn, &c. 

3d. After a certain period, fometimes very fhort 
and at others of feveral years, a manifeft alteration 
is obferved in the different fundtions ; the appetite 
decreafes, digeftion becomes difficult, an obftinate 
diarrhoea takes place, with a general decay, and 
every fign of approaching death. | 


77. External cancers are frequently the confe- 
quence of particular accidents, merely local ; fuch 
as contufion, laceration, &c. Internal ones pro- 
ceed from every circumftance capable of develop- 
ping a phlegmonous action in the glandulous or- 
gans and white fibrous parts. This affection is 
more common among women than among men. 

The fcirrhous or cancerous ftate of the internal 
parts arifes for the moft part from a peculiaraffec- - 
tion of the whole fyftem. That of the external 
parts, when it refults from external irritation, is at 
firft an alteration merely local. But even in this 


cafe, 
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cafe, the whole fyftem, at the end of a cettaifi 
period, participates in the mode of irritation, which 
was at firft fixed to one fingle point. 

‘Internal fcirrhus or cancers, efpecially when 
multiplied in different organs, are almoft always 
accompanied with an cffufion of ferous matter, 
either in the cells of the fub-cutaneous tiflue of 
the lower limbs, or in the large cavities. 

Perfect fchirrus, that is to fay, hard, indolent 
and almoft ftationary, is rarely fufceptible of cure: 
An occult and ulcerated cancer is never cured 
fpontaneoufly.  Excifion affords the only hope 
of fafety, provided a cancerous diathefis of too 
long ftanding does not exift. 
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78. Tue fkin of children, and particularly that.of 
girls, often becomes covered in feveral,parts with 
va furfuraceous efflorefcence, which exifts for a longer 
or fhorter time. It is obferved that, the old:la- 
ming, as they detach themfelyes, are fpeedily 
fucceeded by new ones. Sometimes there is a 
flight itching, and for the moft part the {kin :re- 
tams its natural colour, and feems only to be fome-’ 
what raifed. This -affection. difappcars of itfelf, 
and rarely continues.to the age of puberty. Her 
pete cul efcence. 
& 
70. The fkin_of adults alfo. ae covered 
fometimes. with {pots rough. with furfuraceous 
{cales having an édge or area fomewhat elevated, 
of a reddifh colour, dry or flightly moift, accom- 
panied with itching, pricking, ardent heat, fhoot- 
ing pains, efpecially towards the evening or night. . 
When examined by a magnifying glafs the fkin at 
_ firft appears covered with miliary puftules, tranfpa-" 
rent at the fummit, and furrounded by a red ring. 
On burfting, they difcharge a liquid, which affam- 
ing the concrete form, produces the fcaly ftratum 
that firft firikes the eye. | 
VOL. II. R This. 
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This eruption is commonly compofed of foli- 


tary or lefs ditin&t areolæ, which multiply by ra 


. diations, or “extend to ‘ther neighbouring ‘parts by 
_excentric circles. In proportion as the old fur- 
furaceous f fcales détach themfelves, other pufiules 
arife, and” “pour forth that’ excrétion which eo 
‘dutes new feales. si | 

The part firft afle@tèd remains frodth” ‘ia 
fhining, ‘and fometimes ‘ ‘marbled with ‘reddifh 
fpecks, circumfcribed by a fürfitaëeous and eryfi- 
pelatous ting. The fkin never técovers its’ufual 
colour and sgl til after a Coriliderabe 
‘time. CII AG RADCIONIETE NE RUE 

This form can hardly be: sfepitdted from ‘that’ in 
which ‘the {kin flightly elevated, at firft réddifh, 
and then gray or white, exhibits a rugous furfite 
full of cracks, pulverulent or fomewhat humid. 
It is covered with thin, whitifh, and femi-tranf- 
parent fcales, which fall off in abundance under 
the nails of the patient while fcratching himfelf 
with cagernefs, and Sant are fpeedily fucceeded 
by new ones. 

This affeGion difers from the preceding only 
in the fize of the furfuraceous fcales. It appears 
in clufters, fometimes of cenfderable extent, either 
continued or with intermediate vacuities, which 
may every moment be filled up. Sometimes it 
confines itfelf to feveral points of the body; at 
others it covers the whole furface, in a more or 
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lefs uniform manner. This affeétion, however, is 
different from the former in this refpect, that its 
attack is not fo fudden, and that its progrefs is 
flower and more obftinate. Furfuraceous fcaly 
herpes. | | 
In other individuals, there firft appears on the 
_fkin_a hard, rugous, and rough puftule; the epi- 
dermis rifes up, and pours forth a drop of a whitith 
liquid, and afterwards a reddifh, brown, and fome- 
times bloody matter. The fmall ulcer foon be- 
comes covered with a yellowith afh-coloured, 
brown, or blackifh cruft, which greatly exceeds its 
diameter, ‘and gradually continues to increafe. 
Thefe pufiules are feldom fingle, being in gene- 
ral more or lefs numerous, and diffeminated over 
different parts; thofe near each other unite into- 
oneilarge fcab, which may be fometimes from fix 
to twelve lines in thicknefs; thefe {cabs are rough, 
and exhibit fiffures moiftened with-a reddifh or 
bloody matter, The fkin around them appears 
fwelled, hard, red, and full of cracks. The pa- 
tient experiences an infupportable itching, and the 
fcabs which drop or which are fcratched off by the 
nails are foon fucceeded by new ones. The dif. 
eafe gradually extends, and fometimes makes its 
appearance fuddenly in‘ diftant parts. Men have 
been feen entirely covered by thefe fcabs, with 
deep fiffures, and bleeding ulcers, alternately 
3 R 2 tormented — 
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80. All thefe affetions, but os iit the 
Jaft, terminate fometimes in real ulcers ; fometimes 
the {kins feems merely to be -excoriated, without 
its dermoid tiffue being fenfibly altered... Some- 
times it is very thick, hard;.and:eryfipelatous all 
around; the ulceration feems to have corroded its 
whole fubftance, and to have penetrated even to the 
mufcles. Thefe {mall ulcers are.commonly united 
into large fotes; which ‘difcharge a thin: ferous li- 
quid. Sometimes they deftroy.the) whole fkin. of 
the fore-arm; of one fide of the forehead, face, &c. 
nearly inthe fame manner as a cancer of the dkin. 

Thefe three ‘principal-kinds include, ‘between 
them, an indefinite number of varieties, from the 
fimple farfaraccousefflorefcénce, which isattended 


with no other inconvenience than thatiof injuring — 
the regularity of acfine countenance, to that ftate . 


-jn which almoft the whole furface of the fkin.co- 
vered with fciles or yellowifh crufts, bleeding 
rhagades, pale and fetid ulcers, exhibits the :moft 
hideous fpeétacle, and occafions a continual heat, 
intolerable itching, and fevere fmarting pain: 

This *afeAion, in all'thefe cafes, confifts, in 
large puftüles, infulated or exceedingly fmall, very 


numerous, and formed into clufters; tranfparent 
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or whitifh at the fummit and red at the bafe, with 
a more or lefs apparent exudation of matter, which: 
hardens into furfuraceous fcales or feabs. ‘The 
herpetic area gradually extends; the eruption 
manifefts itfelf in different remote ‘parts at the 
fame time, exhibiting a fingular mobility, and al- 
ternations of calmnefs and exacerbation : the itch- 
ing is more violent at the periods of digeftion and 
of fleep, during hot, damp weather, &c. 

- This affection develops itfelf, for the moft part, 
in the fpring; becomes milder during the heats of 
fummer, and difappears in dry winters. It rarely 
comes on in youth, it is more frequent and more 
obftinate in adults, and particularly fo in old age, 
when its exiftence feems to be neceflary to health. 

Obfervation has fhown that the following cir- 
cumftances concur,. in a particular manner, to fa- 
vour the development of herpetic eruptions : here- 
ditary tranfmiflion, perhaps immediate contact; 
habitual dirtinefs; the ufe of too abundant nourifh- 
ment, or nourifhment of a bad quality; penury 
and want; the long continued or permanent in- 
fluence of a cloudy atmofphere ; refidence in low 
. maritime countries, inundated, or furrounded by 
thick forefts; melancholy moral affeCtions, &c. 

-An intimate relation is often eftablifhed be- 
tween herpetic affections and a variety of other 
difeafes; fuch as catarrhal, rheumatic, and gouty 
affections ; organic or merely nervous affections, 

R 3 which 
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which take place in various parts of almoft all 
the different fyftems of organs. Sometimes the 
commencement of thefe .difeafes coincides with: 
the difappearance of herpetic affections; at other 
times herpetic affections begin to manifeft them- 
felves when thefe difeafes terminate. 

In general, catarrhal affections are thofe whieh | 
moft commonly come on alternately with difeafes. 
of the fkin, on account of the great relation which 
exifts between the internal and the external for- 
faces. 

An herpetic eruption, or eruption of an herpe- 
tic nature, may be occafioned by the particular 
action of certain internal organs, or by the de- 
rangement of fome funétions : hence fimilar erup- 
tions often take place after the ufe of fome particu- 
lar kinds of drink or aliment. 

The fpontaneous development of an herpetic 
eruption may prevent an internal derangement, or 
contribute to moderate or to cure it. This isa 
refult analogous to that obtained by friction, fla- 
gellation, u urtication, veficatories, the cautery, or 
any kind of irritation in the fkin or in another or- 
gan. There is no doubt that the fudden fuppref- 
fion of an herpetic eruption may fometimes be- 
comé fatal, by the production of internal alteration. 

Sudden fuppreffion of habitual herpetic irrita- 
tion inay often produce derangements in fome of 
the internal organs. ne vital action which main- 
PRES PAU: HEC ; a ’ : 
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tains a phenomenon of health or difeafe, may be 
compared to produced motion, which always requires 
to be employed in toto. When this action is inter- 
fupted in one part, it goes to confurne itfelf in that 
organ which is more difpofed to receive it, and to 
correfpond toit. This effect is what ought to be 
… expected from all fadden changes which take place 
in the organization. : Itis indeed obferved, that all 
difeafes which cure™themfelves purfue for the 
moft part’ an infenfible courfe, and fo much the 
flower as they are of longer flanding. When 
they affume a more rapid. progrefs, they always 
expofe the patient to a certain danger, which he 
efcapes only in confequence of a thoufand fingu- 
lar movements, which arife from the employment 
of the interrupted vital action. 

A wide diftinGion, however, ought to be made 
between an herpetic affection, which forms one or 
two eruptions, often with great intenfity, a rapid 
progrefs, and a great many acute fymptoms, and 
that which by a long duration or frequent returns 
has acquired, through babit, a great influence on 
the whole conftitution. In the firft cafe a cure 
may be fpeedily effected without any danger, but 
the fecond may be stew with a confiderable 
degree of it. 

The- moft proper means fo be employed in the 
treatment of herpes aré: 1ft, Thofe which tend 
to remove all circumftances capable of contribut- 
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ing towards the .development; maintenance, and 
renewal of the dpecific irritation ; 2d, Thofe which 
produce an increafe of action in any of the organs, 
and particularly in the gaftric fyftem, in order to 
diminith gradually, in this manner, the mode of 
action eftablifhed at the fkin. | 
“sin general, there will be no inconvenience in . 
attacking fuddenly a recent herpetic affection; . 
but this procefs is more dangerous, and requires 
more method and caution, when the affection is of 
long ftanding ;:when it evidently coincides with 
fome organic læfons, fome natural functions or 
acquired habits, 


81. The fkin of the head, and particularly that 
of the fcalp, becomes fometimes the feat of an af- 
fection very fimilar to herpes. It belongs almoft 
exclufively to the period of infancy, and -rarely- 
manifefts itfelf after the age of puberty. This 
difeafe exhibits fuch a variety of fhades, and has 
been obferved with fo little precifion, that it is 
fiill difficult to determine under what principal 
heads its numerous varieties ought to be claffed. 

It fometimes appears under the form of fcaly 
furfuraceous crufts, of greater or lefs extent, and 
very numerous, Sometimes the fkin below them 
exhibits no alteration ; and this flight defquama- 
tion, though pruriginous, difappears generally of 
itfelf, if proper attention is paid to the cleanlinefs 

of 
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of the patient. . At other times, the fkin flightly 
elevated has a reddifh appearance as if excoriated, 
and difcharges a, white or, reddifh ferous matter, ‘ 
which reproduces, the fcalesiin proportion as they 
are detached. The itching is then more violent: 
the difeafe begins. by a miliary eruption, fcarcely 
perceptible, with rednefs, a fort of ardor and.fe- 
vere fmarting. Expofure to the fcorching heat of 
the fun, and the application of. acrid or irritating 
things, often contribute to its development. It 
feldom happens that it is very obftinate. 

At other times it, begins by puftules formed into 
groups, confined to fome parts of the bead, red, 
and exceedingly pruriginous : when opened they 
difcharge a liquid fomewhat thick and vifcid. 
This liquid is gray, yellow, or brownifh, and - 
thickens into crufts of the fame colours. : Thefe 
crufts are moift, at leaft towards their edges, or 
entirely dry; they detach themfelves fponta- 
neoufly in fcales, or by being fcratched, and are 
fpeedily fucceeded by others. After they.have 
been completely removed the fkin appears fmooth, 
fhining, and red; tumefied; and as, it were foft 
like pafte; fometimes it is flightly excoriated, and 
exudes a matter fimilar to the ‘former, ‘The irri- 
tation often fpreads to the, neighbouring; parts, 
with an eryfipelatous rednefs:; red {pots :are ob- 
ferved, and even crufty puftules, on the forehead, 
in different parts of the face, and particularly 
| | around 
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around the nine on the chin, on wd ala of ‘the 
mofe, &c. LE 

To this form we io réfer the ulcerous exuda: 
tion with which the heads of children are often 
covered, during the firft years of life, and efpe- 
cially of thofe who are over-fed, loaded with fat, 
deprived: of exercife, and too warmly clothed. 
This affection attacks in preference the crown of 
the head, the upper part of the forehead, the cir- 
cumference of the ears, and extends fometimes 
even to the arms. We muft refer to the fame 
clafs thofe fcabby exudations which break out in 
children tormented with vermin, and which dif. 
appear when the deftruction of the vermin re- 
moves -the caufe of habitual irritation and infup- 
portable itching. | | | 

-In the third cafe, there appear even in the mid- 
dle of the tiflue of the fkin fmall lenticular or 
pifiform tumours, whitifh at the fummit, and which 
acquire a fize and form exceedingly variable. 
When opened they difcharge a thick matter of a 
yellowith white colour, inclofed in fmall cavities. 
The odour of this excretion is highly fetid. The 
child experiences a violent itching, which is 
fpeedily followed’ by acute pain. At length the 
fkin becomes covered with dry or moift fcabs, 
either large or finall, unequal, and fometimes of 
confiderable thicknefs; alveolar ulcers, which 
fometimes contain red flefhy granulations; deep 
5 | _ furrows 
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furrows or crévices, in which is found:a thick mat- 
ter; and then new puftules, the fource of new ul 
cérations. At times the whole {kin of the head 
fwells, and fever, delirium, &c. take place. : 

The affe&tion ‘fpeedily fpreads to’ the bulbs. of: 

the hair, which become withered; the hair aflumes 
the whitenefs and tenuity of foft flax, and fome- 
times drops off entirely, never fo grow again. 
This affeCtion proceeds even to the ‘bones, which 
become carious ; at laft the lymphatic glands 
fwell, towards the back part of the head, the neck, 
and the arm-pits.. 
The peculiar feat of this affastion is in the. 
fealp : it is exceedingly obftinate, and refifts. moft 
of thofe means which remove the preceding af- 
fections: Tinea. 

Tinea feems to be, for the moft part, an affec- 
tion merely: local. : Sometimes, however, fym- 
ptoms of the fame kind appear fimultaneoufly in 
other parts; fuch as feabby excoriations around the 
mouth and nofe, onthe cheeks; the chin, and 
around the ears ; rugofities or warts on the face, 
a fwelling and eating fore on the edge of the eye- 
lids, and different chronic affections: it often ac- 
companies the ferophula, rachitis, phthifis, &c. 

The principal feat of the malady feems:to be in 
the adipofe tiflue of the fkin. According to the, 
anatomical refearches of Murray, it does not ap- 

pear 


| 
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pear that it exits ema a in. the bulbs of the 
hair. x | 

. The only difference bétoittn this affection’ ae 
herpes is, that its feat is different ;: and it is to be. 
remarked that it’ takes: place atian age when 
herpes trarely appears, and. at which ‘all derange- 
ments fhow theinfelves towards the head. 

When the difeafe: is merely local,and of fhort 
fianding, it may be removed by-attention to clean- 
linefs, and by the ufe of fome: oleo-mucilaginous 
applications; but ifit appears to refft thefe, it will 
be neceflary to employ fubftances capable of ex- 
citing-in the part a mode of action.different from 
that which conftitutes the difeafe, and which is 
often perpetuated by the force” of ‘habit, On 
this account veficatories, alkaline folutions; and: 
_folutions of metallic falts, plafters’ made with the 
oxides of mercury; and antimony; &c. are ‘often 
faccefsful: . Tinea is cured alfo by tearing out the 
bulbs of the hair; which occafions a very ftrong 
local irritation: but it is always poffible to obtain 
a fimilar effect by means lefs painful and more me- 
thodical than the application of a cap lined with: 
pitch; which befides is not infallible, 

When the difeafe is of long fianding, and com- 
bined with affections of the fkin, of the glands, and 
of other organs, the treatment muft be longer 
continued, Apprehenfions muft always be enter- 

bs tained 
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tained oftchecking too abruptly an habitaal'mode 
of action, and recourfe muft be ‘had to the gene- 
ral means d'air out in the’ raethiqué of ewe 
— Sic ect an. 20min edt to agoniog 0 


8a. There: is {till another: cutaneous affection, 
exceedingly rare at prefent, but which is here no- 
ticed in order to fhow to what kind of difeafe ‘the 
fkin may become fubje@ bya concurrence of par- 
ticular circamftances. ic3 0G 

This affection commences by vary tubercles; 
with cracks in the fkin, which commonly appear 
in the face;-the patient foon experiences a gene- 
ral heavinefs, with great indolence, and irrefifti- 
ble drowfinefs: » At a later period, the breath’ be: 
comes exceedingly fetid, the urine is thick and 
turbid, and PARIS of wma manifett them- 
felves. 1 | 
In the courfe of time more tubercles appear, and 
affume a greater thicknefs ; the cracks in the fkin. 
become deeper, and the hair foon drops off. 

As the difeafe advances, the: patient experi- 
ences a violent itching in the toes, the knees, and 
fometimes even in the face; the cheeks then be- 
come red and fwelled; the eyes are dull, and 
hollow; the fkin of the forehead acquires more 
. thicknefs, and exhibits deep wrinkles; blackifh 
tubercles appear in the alæ of the nofe; the lips 
fwell, and the whole fkin foon becomes thicker. 

At a more adyanced ftage of the difeafe the tu- 

bercles 
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bercles of the cheeks, of the chin; fingérsy &crex: 
hibit: fucceflive ulcerations, which become deep; 
extend, and at length-terminate in the lofs of cers 
tain portions of the limbs. In this ftate the.func- 
tions foon become deranged, and the patient falls 
into a flow and gradual decay, which ‘at length 
terminates in ep FAN is, red Bes cd 
Cayenne. 

This difeafe fio ‘place more mere in warm 
damp countries ; it was formerly common in!part 
of the Haft and in -Greece; it prevailed: alfo in 
Europe, fome centuries ago; and is now met 
with in feveral countries of America. The cir: 
cumfiances which feem to contribute moft power- 
fully:to- produce itvare: the action of an-atmo- . 
fpheré habitually warm and damp on ignorant and 
miferable perfons confined in gloomy and: low 
habitations; dirtinefs in regard to clothing ;-food 
of a bad quality, &c. Its development may be 
~ favoured alfo by cohabitation »with thofe affected 
with Silas | 


(Sere eo 


83. We muft here add another. difeafe of the 
fkin, which has this peculiar property, that it can 
be tranfmitted by immediate contact, either of the 
perfons affected with it, or of clothes or other 
articles they have touched. This malady is found, 
in particular, among people badly clothed, who 
liye poorly, and who refide in confined damp and 

ob{fcure. 
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obfcure habitations ; in prifons,|,Hofpitals; and in 


countries-where, in confequencé ofithe rude ftate-of 
civilization, ‘little or no attention’ is paid to ‘cleans 
Hines &c. TE ots 

2'Its development, which ft the moft si is 
dial: takes place in every part of the body, the 


_ face excepted. dt generally begins in the haiids, 


in ‘the interfiices of the fingers, and at:the bend of 
the wrifts. It announces itfelf by a flight itching, 
which gradually increafes-efpecially towards even- 
ing, and in thenight, by the action of heat, and of 
any ftimulant. Puftules, either fingle or collected 
in fpots, fmaller than a grain of millet; or of a dia- 
meter fomewhat greater than that-of :a lentil, and 
nearly of the-colour of the fkin, foon after make 
their appearance; they are round, exceedingly 
hard at the root; rough to the touch, pyramidal, 

and have a veficular and cryftalline fammit. When 
the veficle breaks fpontaneouflv, or is lacerated by 
the nails, it difcharges a whitifh ferous matter, and 
fometimes a little blood, which concretes into 4 
fmall, dry, brown fcab. The itching fpreads, and 
puftules foon arife in other parts of the body. In 
the large puftules the fummit remains humid, and 
becomes covered with a large cruft, under which 
a ferous matter, fometimes turbid and puriform, 
is accumulated. Several puftules, which were at 
firft diftinét, unite together and form one fcab 


of greater extent, and fometimes a large ulcer. 


+: | ¥, The. 
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The miliary poftules: are rarely ‘confounded. At. 
length. the: intétvals: between the -fcabby or fill 
eryftalline puftules are fpeedily filled with: rents 
made by the nails, The fiffures, which are fcabby 
and rough, would foon' difappéar were it — 
to refift the itching.” ++ 

‘The itch'is often not fo much a din as an in- 
convenience, and hardy ruftics, accuftomed to pain 
and labour, ‘live under it in a ftate of indifference. 
However, when it commences with much impetu- 
ofity; and when’ it acquires by length of time a 
high degree of energy, thofe affected with it often 
pafs whole nights without :fleep, ‘inceflantly tor- 
“mented by:a dreadful and as it were convulfive 
itching. When this ftate continues for a long 
time, its effets diffufed throughout the whole 
conititution may produce a general derangement, 
and give rife to chronic difeafes often excceding- 
ly: fevere.< 4 3 

» In fome cafes, an RUE er option like many others 
has been feen to determine the cure of organic 
difeafes, or difeafes purely nervous. Inoculation 
for the itch, under this point of view, has even 


been. much in vogue. This practice, though ~— 


founded on a falfe theory, bas however often proved 
very efficacious. It may indeed be readily con- 
ceived how much advantage might be derived from 
an irritation of the fkin fo powerful and fo exten- 
five, But we muft not confider as itchy all thofe 

| fpontaneous 
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fpontaneous eruptions, the manifeft benefits of 
which have caufed this practice to be adopted.. At 
the end of fevers, and particularly thofe of the in- 
termittent kind, of catarrhal affections, and of va-. 
rious chronic phlegmafiz, the {kin often becomes. 
covered with a general eruption, fometimes at. 
tended with itching; but it is always diftinguifhed: 
from real itch by its rapid and univerfal eruption ; 
by the form of the puftules or papillæ; by its. 
being fpontaneoufly «cured, and by its being free: 
from any contagious quality. 

The itch, when once.eftablifhed, is feldom nied 
ofitfelf. Like all chronic difeafes, and particularly, 
thofe of the fkin, it has its alternate periods of, 
abatement: and exacerbation, according to. the: 
feafons, temperature, and times of the day, the 
quality of the food and drink, &c. It may even 
difappear entirely by the :fudden development of 
an acute difeafe, and re-appear after its termina- 
tion: if the acute difeafe be of long duration, it 
_ perhaps may never re-appear‘at all. But, in gene- 
ral, real itch is never cured but by the application, 
of fome means which exercife an action on the 
puftules themfelves. 

A fimple, recent, and merely local itch may 
be fuddenly checked by the deftruétion of the firft 
puftules which begin to appear, or by friction with 
irritating ointments; fuch as that made of fulphur 
or mercury combined with hog’s lard, and with 

VOL, II. $ decoions 
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deco@ions of bitter plants; as tobacco, elicams 
pane, patience-dock, lead-wort, &c. 

But when the difeafe is of very long flanding, it 
may be dangerous, as in every other café, to check 
abruptly an inveterate habit; and the treatment 


‘mutt be continued for a long time, without inter: 


ruption, and be conducted with great care, 
Whatever be the remedy employed in the treat 


ment of the itch, it is not uncommon, after fric 


tion has been employed fora fhort time, to fee 


puftules arife which exhibit no characters of the 
itch, This is obferved, in particular, on perfons 
who have a delicate fkin. This exanthemia, ex- 
cited by the irritating friction alone, is often mif- 
taken for a new eruption of the itch, and caufes 
the treatment to be prolonged ; but it yields only 
to the application of means calculated to diminifh 
the irritation of the fkin; fuch as baths, oleo-muci- 
laginous ointments, fine linen, &c. | 
After the cure of an inveterate itch, the patient 


- fometimes rémains fubject to puftulous eruptions, 


efpecially in fpring and autumn. Thefe exanthe- 
mata, which are exceedingly variable, never exhi« 
bit the character of the itch; are not contagious, 


_ and'difappear fpontaneoufly. It is not improbable 


that thefe confécutive eruptions have induced no- 
fologifis to admit metaftatic itch, critical itch, &c. 
An infe& of the nature of the acari has been ob- 
ferved in the veficle of the itch, or at leaft very 
near 


~ 
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hear it. Naturalifts, who have affigned to it a 
{pecific chara@ér, vary'in their déferiptions; 6 that 
there may be fevéral kinds of @carus extilcerans, 
But however this may be, the development of 
the itch and the ‘irritation’ it” produces’ 6n the 
fkin cannot be aftribed to the’ prefence ‘of thefe 
animalcula, finéé they are niof found ‘ih all: the’ Vaa 
rieties of the itch; and when they exift, it is pro- 
bable that it is merely becaufe the place is fuited 
to them, or becaufe they are found naturally. in 
the itchy ferofity, as other animalcula are in the 
fperm, the blood, &c. gén CREER 
84) We now come to the laft order of Phleg: 
mafic, which affine their fpecial charaGter merely 
as a confequence of different kinds of phlegmafiz. 
The individuals whom they attack,’ in anges 
may be arranged into three claffes: 
aft: Thofé who havé a délicate SA UER, 
fléndér limbs, a high dégree of nervous fenfibility 
and'great vivacity, and who are fubjeét ‘to hypo- 
éhondriac affections ‘or hyfterie mélancholy 3 a 
‘péculiar weaknefs in the pulmonary “organ, an 
nounced by a feeble acute voice; a fhortnefs of 
breath; frequent conftriétion in the bronchiz, the 
trachéa, and the larynx; thofe who expérience 
fréquent {pitting of blood, who have a {trong pro- 
pénfity to venereal pleafures, mafturbation, &c. 
2d, Thofe who from infancy exhibit ftriking 
$2 ' — fymptoms 


f 
it 
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fymptoms, of fcrophula, and rachitis, and. who, at 
the period of puberty experience an, habitual difi- 
culty, of refpiration, a dry, irregular. cough which 
, daily. becomes, more troublefome, without pain in 
othe , breaft, and, attended with ay -ftriking mitiga- 
tion by the. fpontaneous eruption of affections of 
the, fkin, or jof, the, exterior, glands; thofe, who 
with: thefe: chara@ters haye.. always a: pale, com- 
-plexion, a fibilating voice, and red cheeks... 
ras Thofe who exhibit a catarrhal confiitution, 
with freatient oalds,, who h have a delicate, fmooth, 
Sidhite fkin, who experience an habitual heavinefs, 
indolence, RC: dS 
.. Phefe, three, kinds of original difpofition feem 
fat to have been the effects. of. sahil trant- 
Amiffion. {61411 > S28 
The influence. fe thet datiodtbais is increafed 
era by fpeedy.and premature: -orowth; a vicious 
conformation, particularly of the trunk, as a, nar- 
row comprefied cheft,, projecting, fhoulders, long 
-flender neck: it is favoured.by forced finging;, the 
«too great.ufe of wind infiraments; the habitual 1 ne 
-fpiration, ofan, atmofphere charged:with pulveru- 
slent- matters, and particularly metallic fubfiances. 
) During the firft period, variable in duration and 
sndiaies vety long, a few flight and obfcure! fym- 
-ptoms onlparesbferveditesarés the; breatt;,,adif- 
ficulty oflying én one or thelother fide; a thortnefs 
nof PAR attended | with more | difficulty in 
OI 5 | = 2 certain 
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certain’ pofitions; ‘a | confined-fenfätion vin {the 
breaft ; a pungent pain whem an effort is made to 
cough; "a {trong infpiration ; a dry gentle cough, 
which recurs. at intervals and becomes. habitual; 
with a little oppreffion and: hoarfenefsy) and : fomes 
times with a fpumous expectoration which: gives 
relief: refpiration is accelerated ‘by the leaft'ex- 
ercife; fymptonis analogous to thofe ‘of catarrh 
take place from’ the ‘flighteftcanfe ; during fome 
days repeated fits of fhivering, a great fenfation ‘of 
cold, a ftrong'and fonorous cough; are experienced, 
with'a pain'and heat in the breaft; expectoration 
of an aqueous, faline, or fweetifh matter, lof of 
appetite, general laffitude, and fever towards even- 
ing. Sometimes the patient experiences a pleu- 
ritic flitch; the pulfe is hard and clofe; the face 
becomes red, the eyes:humid, and the oppreffion 
and cough are followed by bloody fputa. At 
other times the patient experiences a fenfation of 
heavinefs and uneafinefs, a burning pain in the 
breaft, and particularly behind the fternum ; ‘op- 
preflion and febrile fymptoms more or lefs ftriki- 
ing. The pulfe ‘is full, fometimes fall, ‘always 
hard. and throbbing ; a titillation is experienced 
towards the larynx, which occafions a flight cough ; 
fanguinolent fputa, or a greater or lefs abundant 
eructation of florid and fpumous blood, :with:a 
kind of fibilating ebullition in the trachea; are:ob- | 
ferved. ‘ | 
S 3. After 


= 
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After feveral paroxyfms of the fame kind, the 
dsl becomes ftronger, ; efpecially towards even- 
ing and ih the night ; it is generally fonorous and 
itregular ; the voice is hoarfe, weak, and fharp; 
and: the oppreflion PAS greater, partichialy 


after meals, 


At: this fecond EY aitu all the funétions 
A to exhibit fymptoms of derangement ; the 
patient becomes fleeplefs, the appetite is loft, and 
an obftinate conftipation takes place ; the pulfe 
is habitually frequent, with an acceleration to- 


-wards night; the fkin is hot and arid, particu- 


larly in the palms of the hands and the foles of the 
feet ; the cheeks acquire a bright red colour, and 
the urine depofits a furfuraceous and.reddifh fedi- 
ment, 

All-thefe diforders prradlually increafe, and irre- 
gular exacerbations take place; expectoration is 
then fuppreffed ; an acute pain is experienced in 
fome parts. of the. breaft, with a continual heat. 
The fputa exhibit great variation in their colour, 
fmell, and confiftence; fometimes they prefent 
ftrize of blood, membranous films, and fmall glo- 
bular bodies containing a matter more or lefs thick 
or calculous, 

… Atlength, at a third period, the fever becomes 
continued, and the pulfe fmall and ¢clofe. To- 
wards:noon and evening it increafes, and is ac- 
companies with fhivering : the {kin is hot and 

dry, 
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dry, the oppreflion is more fatiguing, and red 
fpots appear on-the checks. The patient expe- 
riences a firiking alleviation at night and in the 
morning, with tranquil fleep and agreeable dreams. 
During the flow progrefs of the difeafe it is ob- 
ferved that the fweat becomes greafy, clammy and 
fetid, univerfal or confined to the breaft; the 
urine is highly coloured, depofits a great deal of 
fediment, and is covered with an oily pellicle. The 
expetoration exhibits characters very much va- 
ried; it is of an ath or blackifh colour, vifcid or 
in detached flakes, homogeneous or differently 
mixed. A frequent diarrhoea, which feems to come 
on alternately with the fweats, foon takes place, 
The patient then experiences a rapid confump- 
tion. The eyes become hollow ,and_ bright ; the 
nofe tharp, pointed and red; the vifage is pale, 
. livid, and meagre, and fometimes fwelled. All 
the mufcles walte away, the breafis fink down com- 
pletely; the projection of the ribs, the retraction 
of the hypochondria, and, the depreflion of the 
fides of the abdomen, are very remarkable; and 
the abdominal arteries exhibit at intervals convul- 
five throbs, which are often exceedingly ftrong, : 
Sometimes the:legs fwell, the fhoulders in ge- 
netal ate remarkably prominent, the fingers bes 
come flender, the articulations. project, and the 
nails are long and hooked; the hair frequently 
8 4 | drops 
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drops off.. At this period exceffive excretions of 
different kinds take place: fuch as falivation, dia- 
betic flux, diarrhoea, purulent fputa, &c. A. 
great heat is experienced in the tonfils and throat, 

with rednefs, great fenfibility, and aphthæ i in the 
mouth and on the tongue. - 

‘The patient, at length, falls into a fort of idiot- 
ifm; forms plans which he continually alters ; 
becomes peevifh, capricious, and whimfical ; and 
death terminates his exiftence, for the moft part at 
an unexpected moment, after an hæmoptyfis or 
fudden movement, after fome days of flight de- 
lirium, and fometimes AE in ir jpentest ufe of 
“his fenfes. 

- On opening the body the pulmonary tiflue 1S 
found to be deftroyed throughout a greater or lefs 
extent, by a large ulcer, the fides of which are 
frequently hard and tuberculous. This ulcer for 
the moft part occupies the upper and pofterior part 
of the lungs; an effafion of purulent matter is 
found in the cavity of the thorax; and in the fub- 
ftance-of the lungs, and. among the bronchial 
veficles, pus, tubercles more or lefs compact, hard 
{pherical bodies, the fize of which is exceedingly 
various.’ The fmalleft are whitifh, fmooth, and 
as it ‘were cartilaginous ; ‘thofe of the middle fize 
contain‘a purulent matter ; the largeft are in ge- 
neral hollow, ‘and: their: moift cavities communi- 
Bacal . 2: : | -cate 
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cate with each other, and with thofe of the bron- 
chiæ. Sometimes the lungs appear compact, and 
corroded like wood gnawed by worms. 

The difeafe generally makes its appearance be- 

tween the age of fifteen and thirty-five, a period 
at which the predominance of the vital energy 
_feems to proceed from the ‘epi towards the 
breaft. 
_ The progrefs of this affection, for the moft part, 
is very tedious; it continues fometimes feveral 
years, with very ftriking intervals of remiffion 
during the firft periods.. A variety of circum- 
ftances may contribute to render it more or lefs 
rapid: it is accelerated by the impreffion of cold, 
often repeated, deviations from regimen, exceflive 
fatigue, venereal pleafures, or melancholy moral 
affections ; fevers, or other acute difeafes.. That 
which exhibits the fcrophulous charaéter is, in 
general, flower than that produced by excefs of 
fenfibility in the lungs, or by repeated attacks of 
catarrh, efpecially when ftrong fits of hæmoptyfis 
are combined with it. 

The difeafe, in general, is compofed of feveral 
paroxyfms, which depend on the mode of action 
fucceffively eflablifhed in one or more tubercles ; 
and its progrefs is the more rapid as the number 
of tubercles which enter into action is greater. 
Phibif if. rae 

The 
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The mode of treatment muft be varied accord« 
ing to the circumftances which feem to concur 
moit towards the development of the difeafe, and 
to its eflential character, But the following ge- 
neral means ofght to form a part of it: the patient 
mutt be placed in fuch a fituation as to enable 
‘him to breathe that atmofphere beft fuited to the 
weak or difeafed ftate of his lungs; the ftrength 
muft be maintained by wholefome nourifhment, 
varied according to the difference of taftes; fub- 
_fiances in the flate of gas or vapour, known by 
practice to be falutary, and which aét directly on 
the part affected, fhoulä be employed ; finapifms 
and yeficatories ought to be applied to the breaft, 
in order to maintain there a point, of irritation, 
which may diminifh that in the pulmonary organ; 
and courage and hope fhould be excited by varied 
amufements, according to the tafte and circum- 
flances of the patient, &c.* 

Phthifis cannot be communicated by contaét, or 
by the ufe of articles which have been employed by 
a phthificky patient, even when in the lait ftage of 
the malady; and thofe apprebenfions which have 
induced fome to deftroy the clothes, furniture, and 
other effects of perfons who die of this difeafe, 
reft on no foundation... But it is not prudent, and 


* See the Report Sur le Médecine Pneumatique in the Journ. 
de Médecine, ventofe, ane 9, | 
| particularly 
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particularly for thofe who have a weak breaft, to. 
remain long too near phthificky patients when the 
difeafe is far advanced. 

All acute affections of the lungs, fuch as pneu- 
mony, pleurify, catarrh of the bronchiæ, or 
wounds of the breaft, may terminate in phthifis, 
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“SERUPTIVE FEVERS. 
ns DER 

85. [ne different kinds of phlegmafia, the hif- 
* tory of which has here been given, always exhibit, 
in one fixed and determinate point of irritation, 
the immediate caufe, or rather the origin, of all 
the phenomena, whether local or general. 

In the following order of affections, a feries of 
general fymptoms are feen to make their appear- 
ance before any indication-of the cutaneous phleg- 


mafia which ought to furnifh the fpecific charater 
of the difeafe. 


86. The firft affection which occurs, as form- 
ing a continuation of the phlegmafñæ, announces 
itfelf by a general indifpofition of longer or fhorter 
duration. The patient then experiences a fenfa- 
. tion of cold, fhivering more or lefs violent, fol- 
lowed by an univerfal heat, with an acceleration 
of the pulfe, pain in the bead, thirft, painful con- 
ftriion of the epigaftrium, laffitude, fenfation in 
the loins and in the limbs as if bruifed. 


When | 
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When the local affection is about to develop it: 
felf'in the face, as for!the:moft part happens, the 
patient is attacked by-a violent.cephalalgia, attend- 
ed with great heavinefS of the head, drowfinefs, 
and fometimes delirium. |; Théfe fymptoms gene- 
rally become, worfe towards, evening, and go on 
| a increafing till the fecond or third day. 

| After the. fee period, the patient experiences, 
pact in . the inna a dl Fabs fatioon of pricking, 
with tenfion and ardent. heat ithe part becomes 
{welled, afliumes,a red or a:rofe, colour, inclining 
fometimes to; yellow, which difappears by the mo- 
mentary preflure of the finger, but when the fin- 
ger is removed fpeedily re-appéars. : The: fwell- 
ing and rednefs extend irregulatly to the neigh- 
bouring parts, with acute!pain which has a great 
refemblance to that of burning. . 

» The fever remains, .or:even.. Fo with the 
local ,affeétion, : which progreffively#extends, or 
which makes its appearance in very diftant. parts. 
It often overfpreads the whole face, and even the 
whole extent of.the head: The fwelling continues 
for fome.time after the rednefs and heat have dif- 
appeared, The whole vifage: fwells, and the tu 
mefed eye-lids entirely cover the eyes. | 

At an earlier, or later period veficles, containing 
a ferous matter, arife. . Under thefe veficles the 

{kin 
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{kin fométimés appears brown, livid, or blackith ; 
at other times it is attacked by gangrene. It often 
happens alfo that the irritation is communicated to 
the fub-cutaneous cellular tiffue, and gives rife to 
abfeefles : in the face they are generally: fmall, 
and appear towards the eye-lids. Sometimes thefe 
- abfeefles are fuperficial, but exceedingly large; 
and diffe in fome meafure the whole fkin, as is 

frequently the cafe in the legs: the pus is then moré 
| vifcous, of a.yéllowifh or brownifh gray colour, ap 
the flefh appears flabby and difcoloured. 

At the end of a cértain time, but in en dre 
watds the eighth or tenth day after the eruption, 
the local and general: fymptoms abate; | health is 
re-eftablifhed, and the épiderinis drops off in fmall 
feales from dlmoft every place which’ expérienced 
a certain degrée of fwelling. ° Eryfpelas. | 

This affection is femarkable for its mobility} it 
frequently difappéars, and a vifceral affection takes 
place, at the fame time, PETER in the muvoris 
membranes. 

- It is very rare during eryfipelas that the pafrté 
fyfiem is not deranged. On the cormmence- 
ment of the difeafe a bitternefs, for the moft 
pärt, is experienced in the mouth ; the tongué be- 
comes coveréd with a yellowifh craft; and’ the pat 
tient edmplains of loathing; naufea;-bilious vomit- 
ing, and great fenfibility towards the epigaftriam. 
| In 
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In all thefe cafes emetics and gentle purgatives 
generally remove the difeafe, or contribute to ren: 
der it milder. 

It is not uncommon to fee the difeafe in the 
middle of its progrefS affime a malignant cha- 
rater ; this is more particularly the cafe in feeble 
or exhaufted individuals, and in old perfons. A 
feries of phænomena, which indicates derangement 
and weaknefs of the nervous action, then takes 
‘place: fuch as drowfinefs, delirium, proftration of 
firength, fubfultus tendinum, finall pulfe, petechial 
eruptions, gangrenous fpots, &c.: all thefe fym- 
ptoms evidently announce a fatal termination.’ In 
this cafe veficatories and other oe may be 
of ufe. | 

When the affection is very acute, without gat 
tric or adynamic complication, it may be proper to 
weaken it by bleeding, by abundant aqueous be- 
verages, and by gentle laxatives. In eryfipelas of 
the face, it is of importance that the patient’s head 
fhould be kept elevated: when there is neither 
ab{cefs, nor ulcerations, &c. the greater part of the 
topics employed are ufelcfs. 

Eryfpelas appears to be epidemic only when it ” 
prevails’ in combination with catarrhal affeStions : 
which exhibit that chara@er ; it often recurs fome- 
times in the fame individual, and readily acquires 
a fort of periodicity. 
According to this view, evyfipelas appears as an 

7 effential 
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ing or dating pains; and after defquamation there 
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effential fever, which always accompanies a phleg- 


mafia of the fkin ; but under many peculiar cir- 


cumftances a fimilar phlegmafia may take place 
without any antecedent fever, merely by the appli- 
cation of irritating fubftances to the fkin: fuch as 
fire, boiling water, the flinging of fome infects, a 
flight wound, &c. 


89. We mutt arrange sali in this clafs an af- 


fection, fometimes very acute and painful, which + 
feems to: participate of eryfipelas and herpes. Its © 
attack.is fuddenly announced by acute pains, with. 


or without fever ; the. affected part appears as if 
burnt, and becomes covered with very fmall whitith 
veficles, rough to the touch, and having round 
their bafe a red fhining circle., Thefe veficles form 
themfelves into clutters feparated and inclofed by 
a reddifh ring; they occafion a fenfation of prick- 


remains in the whole part an itching more or lefs. 
violent. The eruption, for the moft part, ocag- 
pies the abdomen, flanks and loins in the form of 
a girdle. Zona (the fhingles). 


88. The diféafe of which we are now about to 
give the hiftory is almoft always epidemical; it 
appears moft frequently in autumn, during winter, 


and in the fpring. It is obferved ofteneft among 


children, women in the indigent clais, and perfons 
| whe 
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who refide in-damp places: in general, it never 
affects the fame individual more than once. 

This affection commences with all the fym- 
ptoms of an acute fever; the patient fometimes 
experiences a pain.in the epigaftrium, and for the 
moft part an uneafy fenfation in the throat, with a 
rednefs of the tongue and gullet, and aphthous 
excoriations : the fever exhibits an almoft conftant 
exacerbation towards evening and night. 

Between the fecond and fourth day an eruption 
takes place of broad, flat, red fpots, fcarcely ele- 
vated above the fkin, and often pruriginous. Thefe 
{pots aflume a darker colour, and gradually ex- 
tend from the face to the neck, the breaft, the 
arms, the trunk, and then to the inferior limbs ; 
and at length cover the whole fkin, fo as to give it 
a crimfon colour. The fkin becomes white when 
prefied by the finger, but immediately refumes its 
rednefs. : 

The febrile fymptoms rarely decreafe during 
the eruption: the colour of the {kin grows darker; 
the fect and hands become fwelled, ftiff, and pain- 
ful; the face and eye-lids often fwell alfo. 

Towards the fixth day the rednefs‘of the fkin 
becomes fainter, according to the fame order as 
that in which it increafed. All the febrile fym- 
ptoms gradually difappear, and the pain in the 
throat fubfides. The epidermis drops off in fmall 
furfuraceous fcales, from the face, the neck, and 
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the breaft, and in larger pieces from the feet and 
hands. | 

Sometimes, after the termination of this difeafe, 
about the fifteenth day or even later, the patient, 
efpecially if he has been expofed to cold, falls into 
a fort of languor; the urine becomes {mall in quan- 
tity, thick, full of fediment, and reddifh ; the face 
and eye-lids tumefy ; a whitith foft fwelling ex- 
tends to every-part of the body; and a ferous mat- 
ter is fometimes effufed into the peritonæal SE 
or into the thorax. 

This affeGtion, in general, exhibits a rapid but 
mild progrefs; in fome cafes the pain in the throat 
becomes fo intenfe, that it alone ought to engage 
the whole attention of the phyfician, and may ex- 
hibit all the phenomena of angina, 7 

Like eryfipelas, this affeCtion begins fometimes 
with all the chara@ers of derangement in the gaf- 
tric fyftem. In this cafe, an emetic often brings 
the difeafe to a ftate of fimplicity, and renders its 
progrefs eafier. ‘ 

Sometimes the affection, at the commencement, 

exhibits all thofe fymptons which produce de- 
rangement and weaknefs of the nervous action, as 
we have feen in fome cafes of eryfipelas: the fore- 
nefs in the throat maythen affume all the characters 
_ of malignant angina. 


89. Another eruptive fever, commonly epide- 
mic, 
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mic, fhows itfelf more readily in winter, and con- 
tinues till the fammer folftice. In general, it at- 
tacks only once during life, and, for the moft part, 
in infancy. 

It begins in general towards evening, with a 
fhivering more or lefs violent, foon followed by 
a general heat, with  thirft, loathing, anxiety, 
vomiting, &c. Hoarfenefs, a dry and frequent 
cough, difficulty of refpiration, and repeated 
{neezing, foon enfue. The eye-lids become fwol- 
len and red, and the eyes watery. The patient 
experiences drowfinefs, heavinefs of the head, and 
a pain towards the fore-part of it. As in catarrhal 
affections, all thefe fymptoms increafe towards — 
evening. 

The intenfity of the fever increafes till the third 
or fourth day, when the eruption begins to appear, 
firft on the face, and then fucceffively on the other 
parts, in the fame order as that of fcarlatina. This 
eruption is compofed of {mall red points, fenfible 
only to the touch, and which unite into clufters. 

Towards the third day of the eruption the red 
colour of the fkin become’ brown: and towards 
the fifth it entirely difappears, and is fucceeded by 
-a flight defquamation. 

It is rare to fee the fever, or the fymptoms of 
catarrhal affection, ceafe after the eruption. They 
increafe fometimes even after the defquamation. 
In fome cafes, the cough and difficulty of refpira- 
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. tion increafe to fuch a degree as indicates an af- 
fection of the lungs; at other times a diatrhes 
and obftinate ophthalmia take place. 

In fome patients, the eruption appears after the 
fecond day over almoft the whole body. The 
cough and ophthalmia increafe, and are accom- 
panied with great oppreffion, a violent heat and 
agitation ; the {kin 1s dry, the throat becomes of a 
dark red colour, and the eruption difappears to- 
wards the end of the fourth day. The fever then 
~ abates, but the ophthalmia increafes as well as the 
-cough and oppreffion. The patient has fearcely 


any thirft, and no expectoration takes place. He _ 
experiences loofenefs, extreme weaknefs accom- 
panied with delirium, and foon falls a facrifice to | 


the difeafe. Death enfues fometimes in the firft 
or fecond period ; but for the moft part in the fe- 
cond or third week. It is generally preceded by 
laborious refpiration, dyfentery, gangrene in the 
rectum, and particularly in the genitals among 
females, ulcers in the mouth, &c. On opening 
the body, the lungs are found foft and flabby, the 
blood-veffels diftended, with adhefions, gangrenous 
points, &c. Rubeolu (meafles). 

This fever, which is fpecially catarrhal, is in 
general not very dangerous, and terminates fpon- 
taneoufly in feven or eight days; but when it pre- 
vails with epidemic fevers of a bad character, when 
it attacks very young children of a weak conftitu- 


tion, 
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tion, and when it announces itfelf by fymptcms 
marked with. adynamia, it frequently becomes 
fatal. | 


90. Variola (fmall-pox), a difeafe well known, is 
a contagious epidemic malady, which in general 
affects every individual, but only once, who live a 
certain number of years: it for the moft part 
comes on in infancy. - 

Its attack generally commences at noon by a 
fit of fhivering, which is afterwards repeated, and is 
foon followed by a continued fever, with ardent 
heat; the eyes become red and brilliant, the face 
. Is flightly fwelled ; the child complains of a pain in 
the head, laffitude in the back and limbs, pain in 
the epigaftrium, and appears as if afleep. In gene- 
ral; it experiences naufea, vomiting, and often 
fome convulfive movements, efpecially towards the 
fecond or third day. | 

The fever gradüally increafes with fweats till the 
third day: at this period fmall red fpecks, which 
gradually rife and thus form puftules, are obferved 
firft on the face. The eruption fpreads by degrees 
over the neck, the hands, then to the trunk and 
lower limbs; and towards the fifth day it is dif. 
fufed over the whole body, The fever then abates 
and difappears. The puftules increafe in number, 
become larger, and towards the fifth day their 
fummit exhibits a {mall veficle, containing a liquor 

2 almoft 
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almoft colourlefs. Thefe veficles fill increafe in 
fize with a fmall depreffion in the middle, and to- 
wards the eighth day affume a fpheroidal form. 
At this period the bottom of them is furrounded 
by ared circle, which, when the puftules are nu- 
merous, colours the whole fkin. Sometimes the 
face fwells, and the tumefied eye-lids cover entirely 
the eyes. An obftruction in the throat often takes 
place alfo, with hoarfenefs, a difficulty of degluti- 
tion, and falivation. The matter of the puftules, 
which was at firft limpid, becomes in the mean 
time opake, then white, and at length yellowifh. _ 

Towards the eleventh or twelfth day, each 
puftule exhibits, at its fummit, a fmall black fpeck, 
which burfts, and affords a pañlage to the matter; 
the latter becomes dry, and forms a {mall black 
fcab. The portion of matter which remains in 
the puftule becomes dry alfo, and at length falls 
off with the veficle, leaving on the fkin a brownith 
fpot, which is flowly effaced. + Sometimes thefe 
{cabs drop off at a very late period; and the part 
which they covered, defiroyed to a confiderable 
depth, exfoliates in fmall fcales, and remains hol- 
low for ever. 

In proportion as the fwelling of the face de- 
creafes; a fimilar {welling often takes place in the 
hands and the feet. In general, the puilules break 
only in the face; in other parts the matter dries in 
the veficle, and falls off along with it. When the 

‘pufiules 
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puftules are very numerous, efpecially in the face, 
the fever often recurs towards the eleventh day, 
and does not ceafe till after their deficcation. 

Such is the moft common progrefs of the finall- 
pox. This affection, in general, is milder as the 
eruptive fever has been flighter, the eruption lefs 
abundant on the face, and as the infulated puf- 
tules are more fully developed. 

But it is not uncommon to fee this progrefs in- 
terrupted : the fever, at firft, is often too violent, and 
is accompanied with a greater degree of drowfinefs, 
delirium, repeated vomiting, and numerous epilep- 
tic fits. The eruption is premature, or too flow ; 
takes place fimultaneoufly in every part of the 
body, and is fometimes attended with a. fcarlatine 
efflorefcence. The puftules, ftill very numerous, 
efpecially in the face, but much fmaller and lefs 
prominent, form often clufters erftirely fimilar to 
thofe of the meafles. The fever in this cafe ex- 
periences only a very flight remiflion; it again 
acquires a degree of exacerbation towards the 
fixth day, and continues violent till the end of the 
* difeafe. 

The veficles appear at an earlier period; they 
remain flat, are confounded with each other, and 
the face fometimes feems rather to be covered with 


one veficle than with a number of puftules. Thofe : 


which are infulated do not exhibit a red ring at 
the bottom, and the intermediate parts of the fkin 
/ T 4 are 


< 
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are generally pale and flabby. The affecion of 
the throat and the falivation are always carried to a 
high degree; in children thefe fymptoms are often 
fucceeded by a continual diarrhea. The {welling 
of the face foon takes place, becomes confider- 
able, and does not abate till towards the eleventh 
or twelfth day. The matter of the veficles thick- 
ens into brown or black crufts, which flowly de- 
tach themfelves. The fubjacent parts then under- 
go a defquamation, which leaves on the fkin per- 
manent marks of this troublefome malady. The 
puftules which arife in other parts of the body, 
though further from each other, do not affume'a 
great degree of development ; the liquid they con- 
tain never acquires a purulent confiftence, nor a 
yellowifh colour. | 

During the exacerbation of the fever petechial 
eruptions, red or purple fpots, vibices, and gangre- — 
nous fpots are obferved ; and fometimes hæmor- 
rhagies take place. 

Under this form, the difeafe is always exceed- 
ingly dangerous, and frequently becomes mortal. 
When not attended with a fatal iffue, it often 
leaves behind it abfceffes, obftinate ophthalmiæ, 
amaurofis, obturation of the lacrymal paflages, &c. 

The two forms here defcribed, diftinguifhed by 
» the improper denominations of di/crete and con- 
fluent fmall-pox, are the two extremes of the ma- 
lady. They contain between them a multitude of 

fhades, 
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fhades, which differ by imperceptible degrees, ac- 
cording as they approach to the one or the other. 

The fmall-pox, in general, is lefs dangerous in 
children than in adults; in fpring than in fummer 
and autumn; it is more deftructive when it pre- 
vails with malignant difeafes. | 

The feverity of the difeafe, cæteris paribus, de- 
pends in a great meafure on the quantity of puf- 
tules by which the face is covered; and it is certain 
that heat is one of the principal caufes of their de- 
velopment. It is therefore always proper, before 
and during the eruption, that the patient fhould 
remain out of bed, with the head bare, lightly 
clothed, efpecially towards the upper extremities, 
and expofed-as long as poffible to the impreflion 
of the cool air. It is alfo of great advantage, in 
preventing too confluent an eruption on the face, 
to cover well the lower extremities, and even to 
apply various ftimulating fubftances. Different 
ftimulants conveyed to the gaftric fyftem are allo 
very ufeful, as they tend to diminifh the irritation 
of the fkin. For this reafon, emctics are benefi- 
cial in the commencement of the finall-pox, and 
gentle laxatives (fuch as fweet muriate of mer- 
cury) during the eruption. Bleeding is fometimes 
neceflary, and even indifpenfable when the fever 
announces itfelf with great violence in a vigorous 
and fanguine adult. 

The fmall-pox, for the moft part, exhibits an 

epidemic 
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epidemic progrefs ; it is propagated from one: per- 
fon to another; affects ali thofe individuals who 
have never before been attacked by it; and then 
difappears for feveral years. 

-Variolous epidemiæ commence, for the soit 
part, in the fpring, increafe in fummer, abate in 
autumn, and commonly difappear in winter, to be- 
gin again the fpring following. They differ much 
from. each other in different years, and even in 
different feafons. They are, in general, more 
violent according as they begin fater in winter; 
and they become more dangerous in fummer and 
autumn, efpecially when malignant fevers prevail. 

The fmall-pox is epidemical only by contagion. 
The contagious principle refides eflentially in the 
matter produced. by each puftule. This matter 
poffeffes the infectious principle from the time of 
its formation in a tranfparent fluid, till that of 
its deficcation in the veficles. At that period the 
fcabs, the fcales, and, in a word, all the remains 
of the defquamation, become permanent fources of 
contagion. Thefe remains, when reduced to duft, 
can retain their quality for a great number of 
years, and, if accidentally diffeminated in the at- 
mofphere, may fpread the infection, and, when 
tranfported by the winds, may even convey it to a 
great diftance. 

To produce the finall-pox, it is fafficient that a 
particle of its pulverulent produét be applied to 

Ns any 
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any part naturally humid, or accidentally deprived 
of its epidermis ; and it is probable that the aérian 
pañlages are thofe on which the infection ofteneft 
produces its effect. 


gt. À few years ago, inoculation, then intro- 
_ duced, was a great benefit to the human race. Of 
a hundred children inoculated, ninety-nine had 
the difcrete kind of fmall-pox. Inoculation was 
attended with this advantage, that it could be 
performed at the age when the fmall-pox is com- 
monly mild; it afforded an opportunity of choof. 
ing the moft convenient feafon and time, and of 
” avoiding every affection that might have counter- 
acted its progrefs. | | 

The quantity and quality of the variolous mat- + 
ter neceflary for inoculation are things of indif- 
ference. ‘The fmalleft quantity may be fufficient 
to produce the difeafe, and a larger quantity can 
do nothing more. The quality of the variolous mat- 
ter is always the fame in all individuals. It 1s the re- 
fult of a fpecific mode of action, and can in no man- 
ner participate in the fuppofed bad humours which 
might exift in the child by whom it is furnifhed. 

Of the different modes of inoculation, the fol- 
lowing has been preferred: A puftule ina ftate of 
maturity, and not yet deficcated, is pricked with 
the point of a lancet, and this inftrument, charged 
with a finall limpid drop of the fluid, is then in- 
| troduced 
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troduced obliquely beneath the epidermis: when 
drawn out, care is taken to apply the thumb to 
the orifice, in order to retain the matter. The 
puncture is often fo flight that no blood iffues 
from it. 

The child fubjected to this operation was not 
confined to any particular regimen; it was al- 
lowed to play in the open air, care only being 
taken to guard it from exceflive heat, too abun- 
dant nourifhment, and too long fleep. 

The phenomena of the difeafe appeared in the 
foliowing order ; 

The fecond day, a flight trace of the puncture. 

The third, a {mall yellowifh red fpeck, with a 
flight lenticular hardnefs, beneath the epidermis. 3 

The fourth, a hard rugous pufiule, of a bright 
red colour, covered with ferous veficles percepti- 
ble by the microfcope ; an itching around it. 

The fifth, the puftule white at the fummit and 
red at the bafe; the principal veficle furrounded 
by feveral others finaller in fize. A pain begins to 
be felt under the arm-pit; the colour of the face 
frequently changes ; the pulfe becomes variable ; 
the child exhibits alternations of fadnefs and liveli- 
nefs, &c. 

The fixth, the principal puftule, filled with a 
limpid ferofity, becomes very prominent, and rifes 
into a point; the itching around it and the pain 
in the arm- pit are more fenfible. 

The 
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The feventh, the puftule, of a larger fize, be- 
comes opake; its red areola acquires more extent; 
the patient experiences a fenfation of general laf- 
fitude, with flight fits of fhivering, tranfient heats, 
heavinefs of the head, and fometimes pain in the 
epigaftrium. 

The eighth, the puftule breaks and fuppurates ; 
the fever increafes, and the following fymptoms 
are obferved: agitation in the night-time; fleep 
interrupted; ftarting up in bed, and fometimes 
flight convulfive movements. 

From the tenth to the twelfth day the erup- 
tion is general, and the further progrefs of the dif. 
cafe is the fame as that of the moft benign variolæ. 
At any rate it is rare that it becomes confluent, 
and has a fatal termination. 


92. Atthe period when inoculation was intro- 
duced into Europe, a chimerical project was 
formed for exterminating the fmall-pox. But even 
if it had been poffible to inoculate, at the fame 
‘time, all thofe never attacked by the fmall-pox, the 
fucceeding generation would ftill have been ex- 
pofed to the contagion from the preferved remains 
of the old variolous puftules. 

However, what was then an empty dream may 
now be realized ; for fince the vaccine inocula- 
tion has been employed, every thing gives us rea- 
fon to hope that, when univerfally diffufed, it will 

completely 
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completely oppofe the development of the fmali- 
pox. 

The advantage of inoculation was founded on 
this circumftance: that the development of the 
fmall-pox deftroyed in the individual the difpofi- 
tion for again contracting it. That of the vaccine 
depends on this principle, that it deflroys the dif- 
pofition for the finall-pox before its appearance. 

The vaccine is tranfmitted in the fame manner, 
and follows nearly the fame progrefs as that of the 
inoculated fmall-pox. 

On the fecond day fcarcely any traces of the 
puncture appear. 

In the courfe of the third a fmall rofe-coloured 
fpot is obferved, and the finger perceives a {mall 
indurated point, which increafes with the red fpot, 
and foon forms a {mall puftule. 

From the fifth to the fixth day the tumour in- 
creafes, and a circle of a bright white colour, 
which terminates the circumference of the puftule, | 
is obferved. ‘This circle forms a roll which rifes, 
becomes broader, and gives to the furface of the 
puftule the appearance of a narrow capfule, of a 
fatin white colour towards the edges, and brownifh 
gray towards the centre, where a trace of the 
puncture ftill remains. 

On the eighth day the matter of the puftule 
is perfe@ly limpid ; it appears to be contained in — 
fmall cells or areolæ, which communicate with 
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each other, and, when an aperture is formed in 
them, exudes flowly. This ferofity ferves to pro- 
pagate the matter by inoculation. 

From the eighth to the tenth, and even the 
eleventh day, the tumour and puftule gradually 
increafe. The rednefs and hardnefs extend, and 
_ form a fort of eryfipelatous areola, hard, exceed- 
ingly fenfible to the touch, and which fometimes 
is two inches in diameter. At this period the 
individual often experiences a pain under the arm- 
pit, and the glands in that part are found to be 
fwelled. Sometimes pains in the head take place, 
with general laffitude, loathing, naufea, and alfo 
vomiting, but rarely. In fome cafes very evident 
febrile fymptoms are obferved. This general in- 
difpofition never lafts more than a day; and in 
children below the age of eight or nine years 
fearcely any figns of indifpofition are feen. 

. Towards the eleventh or twelfth day the puftule 
becomes corrugated, lofes its tranfparency, and 
aflumes the colour of a dead leaf. The mat- 
ter, which is turbid and thick, can no longer give 
rife to the fame feries of phenomena; it becomes 
dry with the pellicle, and forms a thick brownifh 
cruft, which detaches itfelf between the twentieth 
and the twenty-fifth day. The defquamatton, 
which then follows, leaveson the fkin a depreflion, 
which, without doubt, will always remain. 

There never yet has been an inftance of a per- 
fon who has had the vaccine being attacked by 

Way the 
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the fmall-pox, notwithftanding the trials made for 
that purpofe, either by inoculation or by inter- 
courfe with perfons infected by the fmall-pox ; fo 
that the efficacy of the vaccine, as a prefervative 
from the fimall-pox, can no longer be doubted *, 


93. The four difeafes, the hiftory of which has 
here been given, are characterized by a general de- . 
rangement, or febrile ftate, which continues for 
feveral days before the development of the local 
affection ; and it is by this circumftance that 
thefe affections are diftinguifhed from phleg- 
mafiæ. In thefe fevers the derangement of the 
gaftric fyftem i is peculiarly remarkable ; and an 
affection is always obferved in fome points of the 
-mucous fyftem. | 

All thefe difeafes, eryfipelas excepted, are epi- 
demical, and never attack the fame perfon a fe- 
cond time: the laft is highly contagious. Ina 
word, they all affume more or lefs the character 
of the prevailing difeafes. 

In the hiftory of the fevers about to be given, 
we fhall fpeak of many other eruptions, which ap- 
pear to be only accidental ; which exhibit no re- 
gularity in their progrefs, and which ought to be 
confidered merely as particular fymptoms of the 
difeafes which they accompany. 


® The reader may fee in 2 work by C. Huffon the method to 
be followed in the vaccine inoculation. A complete hiflory of 


this valuable difcovery has been given by C. Moreau. 
| CON- 
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94 Ix cold, dry, elevated regions, expofed to the 
northerly winds, in winter and at the commence- 
ment of {pring, among adults of an athletic con- 
ftitution, accuftomed to fucculent animal food, 
geherous wines, &c. who live in a ftate of indo- 
lence, or who have fuddenly abandoned a very ac- 
tive life for one of inactivity, who have been fome 
time deprived of an habitual fanguinolent eva- 
cuation; at the period of the firft menftruation 
retarded or difficult; during pregnancy, &c. fome 
individuals begin fometimes to experience a gene- 
ral fenfation of heavinef, laffitude, and numb- 
nefs, with flufhes of heat in the face, wandering 
pains in the head, vertigo, finging in the ears, 
drowfinefs, agitated fleep, &c. In this cafe, if 
thefe fymptoms increafe, or, what is more com- 
mon, if the individual be fuddenly expofed to an 
excefs of intemperance or fatigue, to the impreffion — 
of an ardent fun on the head, or to fudden cold, 
efpecially when in a ftate of perfpiration, a vio= 
lent fit of paffion, &c. the following fymptoms 
of difeafe may take place. Continued moifture 
of the body, preceded or not by fhivering; fweats; 
pulfe frequent, hard, elevated, and often unequal; 
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face {welled and highly coloured ; beating of the 
carotid and temporal arteries ; eyes projecting and 
watery; pains in the head; watchfulnefs; tongue 
moift, red, or whitifh; thirft moderate ; urine 
finall in quantity, and for the moft part red; in 
young individuals, difturbed fleep, fubfultus ten- 
dinum, flight convulfive movements. | 
Sometimes, at the end of twenty-four hours the: 
patient experiences moifture on the body, with 
{weats, or the urine becomes nebulous, and the 
difeafe terminates. Sometimes hæmorrhagy takes 
place, and towards the fourth day the nature of the 
fweats and of the urine announces a refolution of 
the difeafe, which is often effected without any 
fenfible crifis. In other cafes, there is a fucceflive 
and gradual increafe of the fymptoms till the 
fourth day ; the patient then experiences a violent 
pain in the head, which often produces phrenetic: 
delirium; the tongue is dry, with ardent thirft, 
carried to the utmoft degree, anxiety, difficulty 
of breathing, great agitation, and often a hæmor- 
rhagy. The urine becomes turbid and fedimentous, 
and the fweats indicate for the feventh day a falu- 
tary crifis. A fimple exudation of blood from: 
the nofe announces, with certainty, for the feventh 
day an abundant and critical hemorrhagy. But 
Gf the difeafe retains all its intenfity beyond the 
firtt week, it then never terminates but in the 
” courf of the fecond, towards the eleventh or the 
, | fourteenth 
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fourteenth day, efpécially if about the end of the 
firft week the urine begins to become nebulous. 
Sometimes, however, the affe@ion is prolonged, | 
and changes into a local phlegmaña, &c. 

This difeate in general follows a continued pro- 
grefs, without remiffion or exacerbation. It com- 
_ monly terminates by fweat or hæmorrhagy, and 
fometimes without fenfible excretions. Synocue. 
Inflammatory fever. 


95. There is one fever very common, which is 
obferved in all climates, at all feafons, among all 
individuals, and which however is more prevalent 
at the end of fummer and in the commencement 
of autumn, after violent and long-continued heat, 
which attacks more readily individuals of a bilious 
conftitution, accuftomed to abundance of animal 
food, and who lead a fedentary life, or thofe who 
are habituated to coarfe food and to hard labour. 

It frequently announces itfelf a long time be- 
fore by heavinefs, numbnefs, and pains in the 
limbs, which increafe in the evening or at night, 
with a fenfation of pricking and fhivering at in- 
tervals. The patient experiences a great fenfibi- 
lity to cold, even during the greateft heat. The 
face is often obferved to be pale, and fometimes red, 
or to be alternately fo, efpecially among females. 
_A propenfity to fleep comes on, and fometimes 
' pains in the head. The patient experiences a 
22: bitternefs 
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bitternefs in the mouth, particularly in the morne — 
ing, and the tongue becomes covered with a 
wbhitifh or yellowifh mucus’; lofs of appetite, dif 

guft for animal food, and a defire for vegetables _ 
and acids; fetid eruétation, naufea, retching, an 
heavy tenfion or acute pain in the epigaftrium, 
conftipation or diarrhoea. The patient is much 
agitated in the night-time, experiences fudden 
anxiety, ftartings on the approach of fleep, and 
fome irregular paroxy{ms of fever. 

: This aggregate of fymptoms, which announces 
in general a derangement of the gaftro-hepatic 
fyftem, frequently difappears by the effect of an 
emetic, or fpontaneoufly after a feries of vomiting, 
and ftools, often bilious, abundant fweats, and a 
difcharge of fedimentous urine. tates 

But, in this ftate of things, after exceffive labour, 
prolonged watching, venereal and other intempe- 
rance, fits of paffion, melancholy affections, im- 
proper remedies, expofure to an infectious atmo. ” 
fphere, and fometimes without any known caufe, 
thefe firft fymptoms for the moft part become 
aggravated, and change into a regular difeafe, the 
| progrefs of which we fhall here defcribe. 

It announces itfelf by fhivering, followed by 
heat : the cold varies from fimple fhivering to tre- 
mor and agitation of the whole body. This ftate 
is not accompanied with a lowering of temperature 
eon to the fenfation of cold, The patient 

experiences 
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experiences pains in the loins, back, and limbs ; 
the eyes are red, with a bright yellow or greenifh. 
tint. Sweats often break out in the face and head; 
the cheeks aflume a dark red colour, with a fireak 
of greenifh yellow, which defcends from the alæ 
of the nofe to the commifluræ of the lips; the 
tongue is white or yellowifh, fometimes vilious, 
and may ‘exhibit all the intermediate fhades be- 
tween that ftate and the formation of a thick 
blackifh cruft. Symptoms which announce an 
exalted aétion of the liver are obferved, fuch as 
eructation of a bitter, fweetifh, and acrid matter ; 
- naufea, vomiting of porraceous, yellow and bitter 
matters ; a fenfation of plenitude and heat at the 
ftomach ; fometimes a fimple fpafmodie conftric- 
tion in the epigaftrium ; at other times heavy and 
exceedingly violent pains; bilious fetid ftools, 
with colic, often very excruciating ; at other 
times conftipation more or lefs obftinate: the 
urine is in fmall quantity, and highly coloured ; 

but it often changes its character in the courfe of 
the difeafe. The patient experiences a greater or 
lefs pain in the head, and fometimes with fuch 
fhooting as if the cranium were ready to fplit : the 
pulfe is full and accelerated, with a heat more or 
lef acrid of the fkin, and fometimes with a fenfa- 
tion of internal ‘ardor, pungent and intolerable. 
The patient experiences great thirft, and fre- 
quently calls for cold and particularly acid liquors, 
He is dejected difgufted with life, and fhows great 


impatience on the moft trifling occafions, Tranfi- 
| U 3 : | ent 
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ent or permanent fits of delirium come on ; he ig 
much agitated in the night-time ; us and 
ftarts up in terror. 

Of the different terminations of this diese, the 
moft beneficial is that fpeedily produced by an 
emetic: after which the anxiety ceafes; the diar- 
rhœa or conftipation difappears ; natural {tools 
take place, and the urine is at firft nebulous, and 
then fedimentous, without becoming tranfparent. 
The tongue begins to grow clean from the tip to 
the root, and the appetite and fleep return. | 

This difeafe-terminates favourably alfo by anne 
fenfible refolution ; by feveral fpontaneous evacu- 
ations or vomitings, after a greater exacerba- 
tion, followed, by critical difeharges of urine and 
fweats; nafal, hemorrhoidal, and uterine hæmor- 
rhagies, &c. 

A lefs favourable termination is announced by 
abundant fweats during the firft days. . An emetic 
produces no relief; conflipation or an obftinate 

‘diarrhoea takes place ; the urine remains limpid, or 
merely nebulous at the furface, fometimes fedi- 
mentous, and fometimes without any depofit, &c, 
The fever is converted into chronic affections of 
different natures. 

But the moft fatal termination is announced by 
local, fecondary phlegmafie, gangrene, internal 
carbuncles, and conyerfion into a fever of the moft 
malignant character. 

This malady is variable in its duration: it is 
never mortal of itfelf, and after a feries of regular 

7 {ymptoms 
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fymptoms the patient, for the moft part, returns 
to a fiate of health. The falutary vital movement 
evidently fhows that expectant medicine is that- 
principally indicated.  Aë&tive medicine, however, 
may often prevent or check the difeafe in the com- 
mencement. | 
This affection, denoted generally under the name 
of Bizrous Fever, aflumes different forms, | 
Sometimes, after the ufual commencement, there 
are obferved towards evening an increafe of heat 
and other fymptoms, commonly without fhivering, 
except towards the critical periods. This exacer- 
bation is more violent every other day, but without 
a complete remiflion. In general, the termina- 
tion is favourable, and for the moft part is effected 
merely by the power of nature, at the end of the 
firft, or in the courfe of the fecond or third week. 
This form is called continued bilious fever. It is 
combined fometimes with phlegmafic fymptoms. 
In warm climates, among individuals of a very 
hot and irritable temperament, great fenfibility 
takes place in the region of the heart, with a real 
cardialgia, violent pain in the head, and a fcorch- 
ing heat in the bowels; the patient experiences ex- 
treme agitation, great anxiety, and unquenchable 
thirfi: the tongue is parched, becomes blackifh 
and full of cracks, and phrenetic delirium takes 
place. This fever, called ardent (cay/us), often 


changes into fevers of a malignant character. 


At other times, after the ufual commencement, 
U4 | or 
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or after the firft form has exifted feven or eight 
days, a paroxyfm with fhivering takes place every 
day, recurring either regularly in the evening, at 
night, or in the morning, or very irregularly in 
the evening and in the night-time. The duration 
. of the fhivering is from half an hour to two hours ; 
that of the heat three, four, or even fix hours. 
The intervals of remiffion are attended with retch- 
ing. The paroxyfms continue with the fame force 
till the twenticth or twenty-fifth, and rarely to the 
twenty-ninth day; after which they gradually abate, 
the fhivering decreafes and difappears; on the thir- 
tieth, thirfy- fecond, or thirty-fixth day nothing 
remains but a mere exacerbation. ‘There are 
then manifefted all the figns of a flow and gra- 


-» dual termination, which rarely takes place before 


the forty-fecond day; but which is retarded to a 
later period when the patient is haraffed with im- 
proper remedies. nats 

The ufe of emetics feems to be very often indi-. 
cated in this form, which has been difiinguifhed 
by the name of remittent bilious fever. 


96. In low marfhy diftri@s, during cold damp 
feafons, at the end of autumn, among individuals of 
a weak relaxed conftitution, bloated, fedentary, 
and aged perfons exhaufted by excef of fenfual 
* pleafures, by ftudy, bad hours, and moral affec- 
tions ; debilitated by violent evacuations, fome 
anterior difeafe, or by wretchednefs ; who refide in 


dark, 
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dark, dirty, cold, and damp habitations, who ufe 
“unwholefome food, or food incapable of fupplying 
much nourifkment; among the female fex, and - 
particularly thofe who are young and fubje@ to 
chlorofis, children in a ftate of atrophia, &c. a fever 

. often appears, preceded in general, for a certain 
_ period, by a train of fymptoms exceedingly varied, 

. The patient experiences frequent alternations 
of appetite and loathing ; often after meals, or in 
the morning, naufea and vomiting, with a fenfe of 
preflure in the epigaftrium; a flight diarrhoea, 
more or lefs mucous, going off and returning by 
intervals, is obferved, and a frequent evacuation of, ~ 
worms ; fometimes’ aphthz appear, accompanied 
with a pain in the gums, and a dry abdominal 
cough, | 

Some flight fits of fever often come on in the 
night-time. Thefe are commonly announced by 
an apparently better ftate of health, unufual cheer- 
fulnefs, and a greater appetite. But after meals the 
patient experiences a fenfe of heavinefs and diften- 
fion in the ftomach, with fwelling and great fenfi- 
bility in the abdomen; a flight coftivenefs, thirft, 
drynefs of the fauces, flatulencics, abundant 
fweats, and particularly between the thighs; flight 
horripilation in making water. -. 

Towards evening the patient experiences drow- 
finefs, with frequent yawning; his fleep is at firft 
tranquil, but foon becomes difturbed by frightful 
dreams, &c. 

The 


: 


208 HISTORY OF DISEASES. 


The eyes are dry or watery ; flight horripilations 
take place, accompanied with coldnefs, and parti- 
eularly in the fect. | 

Thefe fymptoms, after being feveral times re- 
newed with more or lefs regularity, conduct to a 
ftate of health, or they continue to increafe. The 
patient then experiences a fort of ftupor, laffi- 
tude, diarrhoea, vomiting, nafal or other catarrh, 
. puftulous efflorefcences, ulcerations in the lips, 
the mouth, and the gums; an excretion of feba- 
ceous matter from the eye-lids takes place, and 
that of cerumen from the ears is increafed; the 
urine depofits a mucous fediment; fweats come 
on, efpecially in the night-time and morning, 
with an cedematous {welling of the feet, &c. If 
the flight feverifh paroxyfms do not bring back 
health, after a manifeft crifis, or in an infenfible 
manner, a fever more or lefs characterized enfues. 

Its attack, which is rarely fudden, general com- 
mences towards the clofe of the day, in the even- 
ing, or during the night. ‘The tongue is then 
pale, white, fhining, and fometimes reddifh at the 
root; red for the moft part at the edges and at 
the tip ; it becomes covered with fungous papilla, 
often very prominent ;. the whole mouth, the 
fances, and larynx, are choked up with a mucous 
matter of greater or lefs thickness; the mouth is 
{welled and painful, and an excoriation of its inte- 
rior membrane takes place, Aphthe appear on 
the tongue and gums, a fenfation of fullnefs is felt 

at 
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at the fiomach, accompanied with naufea, fponta- 
neous vomiting, and an abdominal cough. The 
belly is generally hard, fomewhat tumefied, and 
fenfible to the touch, The colour of the urine is 
variable ; it is often pale, and the patient in void- 
ing it experiences a fhivering, with heat and a 
fort of difficulty. 

The patient experiences alfo horripilations, 
weaker or ftronger, and repeated at longer or 
fhorter intervals, with fhivering, followed by a heat 
exceedingly difagreeable and a burning thirft. He 
feels heavy pains in the head, particularly towards 
the forehead, and often a pain in the feet. 

The pulfe is exceedingly variable, according to 
the fymptoms of the moment, the approach of 
crifes, &c. 

Afterwards, a general debility is obferved ; the 
night becomes more fatiguing to the patient than 
the day ; his fleep is interrupted by ftrange appa- 
ritions and continual agitation. He becomes de- 
jected, capricious, fullen, reftlefs, and emits plain- 
tive fighs unaccompanied with pain. 

The progrefs of this difeafe is exceedingly va- 
rious. In general it is not very rapid, and fome- 
times it is very flow; its termination exhibits great 
variety alfo, both in regard to the mode and to the 
time.’ For the moft part it takes place in an in- 
fenfible manner, after a great number of excre-' 
tions; the moft frequent are fweats during the 
night and in the, morning, accompanied with an 

| acid 
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acid fmell ; vomiting or mucous diarrhoea, urine 
with a white light fediment, coherent or lateritious. 
The aphthæ of the mouth degenerate fometimes 
into ulcers, the gums fwell, and a puftulous effle- 
refcence takes place on the lips, The body becomes 
covered with puftules ; furunculi, a purplifh exan- 


thema, ulcerations in the facral and trochanterian | 


regions; an excretion of worms is alfo obferved, 
and the difeafe may be converted into a fever of a 
bad character, or into fome chronic affe@tions. — 
When its converfion into a malignant fever 
’ brings on fpeedy death, the following phenomena 
are obferved on opening the body: the liver is 
omewhat hard, and diftinétly granulated; the 
fides of the ftomach are thick ; its interior tunic is 
blueifh, fungous, and covered with a vifcid mucus. 
The inteftines appear fhrunk, blueifh, tranfparent, 
and paler in thofe places which have been firongly 
diftended by the air; the duodenum and the reft 
of the fmall inteftines are lined with a bilious mu- 
cus, and often contain lumbrical worms. The 
large inteftines, covered by an excrementitious 
pulp, conceal fometimes trichurides. All thefe 
worms are generally firm, and in a found ftate. 
The mucous follicles of the ftomach, of the duo. 
denum, and fometimes even thofe of the jejunum 
and the ileum, are prominent; and towards the 
ileo-cœcal valve, the coecum, and its appendix, are 
collected together in clufters The orifices of 
thefe follicles exhibit as many black points. 
6 Thefe 


74 + " 
Pi, » 


, FEVERS. 301 


Thefe characters are rarely found alone in the 
body, becaufe this malady in general is not mor- 
tal until it has affumed the character of more per- 
nicious affections; and the phenomena peculiar 
to thefe affections are then obferved. 

_ The difeafe which exhibits the whole or a part 

_ of the fymptoms here defcribed, has been diftin- 
guifhed by the name of Mucous Fever. But 
there are feveral kinds which unite to thefe general 
fymptoms a peculiar progrefs and character, which 
will not admit of their being confounded. 

Sometimes the fever is continued, but flight, 
with exacerbation towards evening ; its progrefs is 
very flow, and it continues feveral weeks. Con- 
tinued mucous fever. 

At other times the fever is not very fevere; the 
pulfe is weak, and often intermittent; the patient 
experiences fhivering and heat, for the moft part 
without fweat, and ardent thirft The paroxyfms 
return every day, and fometimes every two days : 
they are flight to the feventh, the eighth, ‘and 
even the twelfth; more violent to the twenty- 
fifth, the thirtieth, and even beyond it; they 
gradually decreafe to the forty-fecond or forty- 
fifth, and at length difappear, -Remiitent mucous 
fever. 


; 97. This account of thefe three kinds of fever 
is rather a product of abftraction, than the pure 
| and 
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and fimple refult of obfervation. From the inde- 
finite variety of fimple and continued fevers, which 
are daily obferved, I have felected the moft ftriking 
and moft fimilar characters, to form three princi- 
pal #ypes, which, like marks placed at certain di- 
ftances, in this long feries of analogous affe@ions, 
_may ferve as fixed points to which all the particu- 
lar cafes can be eafily referred. 

Thefe three kinds of fever difappear fponta- 
neoufly, and are fcarcely ever mortal of them- 
felves ; but they often become fo by their conver- 
fion into a pERNIcIous fever, the general charac- 
ter of which remains to be given. 


98. The pernicious fever of which we are about ta 
trace out the general character, a character in fome 
meafure abftractive, is for the moft part epidemic. 
It apppears more readily in places where the airis . 
damp, hot, and confined, loaded with emanations 
from putrid animal or vegetable matters; where 
great numbers of dirty, wretched or difeafed per- 
fons are collected and crowded together in a narrow 
fpace, in which the air cannot be eafily renewed. 

It attacks in preference perfons debilitated by 
difeafe, long fatigue, fcarcity, excefs of every kind; 
long grief, a continual {tate of fear ; in a word, by 
all thofe caufes which tend to weaken the nervous 
action. Fu 

The diféafe, whether thefe caufes produce their 

effect 
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effect fiowly, or whether one of them exercifes 2 
fudden and violent action, announces itfelf by the 
following fymptoms: laffitude, heavinefs, indo- 3 
lence, continual cold, pain in the head, melan-. 
choly and aftonifhed air, confufed ideas, interrupt- 
_ ed fleep, loathing, &c. 

‘This equivocal ftate between health and difeafe 
aps for fome time, and the patient either re- 
covers fpontaneoufly or by the effect of a vomit, or 
the affection aflimes a more ftriking character. 
In this cafe its attack is announced by flight fits of 
fhivering, a pain with heavinef in the head, ver 
tigo, lofs of ftrength, morofenefs, an air of intoxi- 
cation, and ftupidity, fatiguing fleep interrupted by 
dreams.- The tongue is white, vifcid, and ftill 
moift ; the pulfe is weak, and nearly in its natural 
ftate; refpiration is fomewhat confined. 

After the firft week thefe different fymptoms 
increafe, and particularly the prof-ation offtrength. 
Sometimes a beating of the carotid arteries is 
obferved, or alternations of palenefs and rednefs 
in the face; the eyes are red, the breath is very 
often fetid, the tongue is foul, the teeth and mouth 
have the colour of foot’; the pulfe becomes very 
fmall, and heats come on, with fits of fever, 
. ftronger towards evening or night, which more 
readily affect. the tertian type. The fkin, which 
is arid and dry, acquires a more confiderable 
heat, and fooner or later becomes covered with 
petechial fpots fimilar to flea-bites, or larger, of 

a red, 
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a red, brown, yellow, or afh colour, &c. Slight 
convulfive movements take place in the fingers, 
almoft all the intellectual functions are deranged, 
and the patient falls into a ftate of reverie, or we | 
tranquil and filent delirium. 

It is a favourable fymptom orbit the urine 
towards the end of the fecond- week becomes 
turbid, thick, and fedimentous, when a moderate 
diarrhoea takes place, with a flight deafnefs, pulfe: 
more elevated, fuller and foft. The termination 
of the difeafe is fpeedier and more certain, and the 
flate of convalefcence is fhorter, according as the 
natural progrefs of the fymptoms has been lefs in- 
terrupted by ative medicines. L 

But in the moft dangerous cafes, after the {e- 
cond week, the fymptoms continue and increafe. 
The ftrength is weakened; the patient experiences 
a fyncope on the leaft motion ; his fléep becomes 
reftlefs and difficuit; he fuddenly lofes all recol 
lection; the fenfes are troubled ; he is dull of hear- 
ing; the eyes, watery, gummy, and nebulous, 
feem dead and fquinting; and one of them is fome- 
times larger than the other. A fubfultus tendi- 
num takes place; the hands tremble ; the patient 
fhows a defire for uncovering himfelf, collects | 
the bed-clothes in a bundle, picks the blankets, 
and makes motions as if driving away flies. 
The fkin is dry and arid; fometimes purplifh, 
blueifh, or livid {pots appear on different places, 
. with vibices, gangrenous ulcerations in the parts 
on. 
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“on which the body conftantly refts, and fometimes 
fwelling with a collection of matter in the parotid 
glands. | 

The breath is fetid; the tongue, dry, hard, 
cracked, and palfied, cannot iffue from the mouth; 
the patient has io thirft, and is incapable of utter- 

‘ing articulate founds. The pulfe is fmall, weak, 

unequal and tremulous, Refpiration is difficult, 
frequent, and irregular, with a motion in thé ale 

of the nofe and pains in the diaphragm. A hæ- 

morrhagy often takes place from the nofe, the 
mouth; the lungs, aud the eyes; from the anus; 
the matrix, the urinary paflages, and the .pores of 
the fkin: the blood diftils drop by drop, and often 
from féveral places at the fame time. | 

The abdomen fwells up; the fæces are fetid, 
and the urine is red, turbid or clear: thefe excre- 
tions are involuntary. The body becomes inert, 
as if infenfible ; the patient lies:on his back with : 
his limbs extended, never again turns, and aban- 

_ dons himfelf to his own weight, which carries him 
to the bottom of the bed, The fweat, which 
exudes in large drops, is clammy and greafy. A 
gradual deftruétion of fenfibility and motion is 
obferved ; an abfolute lofs of the intellects en- 
fues, and at length a total extinction of life. 

Thefe fymptoms are aggravated by too active 
remedies: they feem to be moderated by tonics 
and ftimulants properly applied. | 
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The body after death fpeedily becomes putrid, 
and particularly towards the abdomen. All the 
parts fhrink, and are penetrated with a bloody and 
fat ferous matter. Gangrenous fpots appear in 
different parts, with collections of matter in the 
brain. The fhrunk inteftines contain fetid fecal 
matters, and the worms found there are dead and 
withered, ConTINUED PERNICIOUS FEVER (ddy= __ 
namic fever, putrid fever.) 


99. The general figns of weaknefs by which 
continued pernicious fever is charaéterized, are often 
combined with a feries of phænomena which evi- 
dently announce derangement and irregularity in 
the various fymptoms of the difeafe. When this 
character of anomaly and mobility in the fymptoms 
predominates, it gives to the difeafe a peculiar 
form, which is very remarkable. 

During the firft days, fudden fits of Dette 
a violent heat, and alternations of calmnefs and 
anxiety are obferved. The ideas become con- 
fufed, and the fleep agitated. Sudden and violent 
pains in the head take place, with giddinefs, con- 
tinual dreams, and a ftarting from fleep. The 
pulfe is very irregular, and refpiration. confined. 

When the difeafe has made more progrefs, flight 
figns of mental abfence are obferved, with a beat- 
ing of the carotid and temporal arteries, fubfultus 
tendinum, flufhes of heat in the face.. The eyes 

become 
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becomé bright and fparkling ; the feverith fits are 
very irregular; the tongue is dry, the fkin parched; 
füdden cold fweats come on, with convulfive 
thovements ; frequent delirium, and a fpeedy re- 
turn to reafon. 

The difeafe terminates at periods exceedingly 
variable, and for the moft part without any re- 
markable crifis or critical evacuations; the urine, 
in general, remains limpid, the fkin dry, and the 
fever gradually fubfides. There often remains, 
for a longer or fhorter period and fometimes for 
ever, a debility in fome of the organs of the fenfes, 
and particularly of fight or of hearing ; a weaknefs 
of memory, a kind of imbecility, or other nervous — 
affections. | Ë 

If the fymptoms increafe, the patient, in the 
laft ftage of the difeafe, lofes his fenfes, fpeaks in- 
coherently, and becomes violently agitated. Lo- 
cal gangrenes often appear fuddenly, or a lefion of 
fenfibility manifefts itfelfin fome particular part. 
He afterwards expériences the moft violent tranf 
ports ; makes continual attempts to rife, and, if not 
clofely watched, efcapes, and fometimes throws 
himfelf from the window. Thefe paroxyfms are 
often fo violent, that feveral perfons are fcarcely 
fufficient to confine the patient; who on fuch oc- 
cafions exerts extraordinary, mufcular force. At 
length, convulfions take place in every part of the 
body, and thepatient dies amidft continual agitation. 

X 2 Pernicious 
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Pernicious fever feldom’ exhibits this anomaly 
or fudden change of fymptoms, without prefent-. 
ing characlers of adynamia..This, however, fome- 
times happens; and it does not appear that the, 
fever, in this cafe, is either epidemic or conta- 
gious. This form of pernicious fever is common- 
ly known under the name of malignant fever; @ 
bad denomination, for which Dr. Pinel has fubfti- 
tuted, in his Nofographia, the more proper one of 
atanic fever. 


100. Pernicious fever, under certain circum- 
ftances, has a progrefs exceedingly flow, among 
perfons whofe fibres are relaxed, and whofe. nerves 
are weak, or who are exhaufted by any caufe 
whatever. It appears to be produced fometimes 
‘by an epidemic atmofphere, and develops. itfelf in 
a very obfcure manner. 

At the commencement of the difeafe, the or- 
gans of the fenfes are affected by the flighteft 
caufes ; feem-to become blunted towards the end, 
and are excited with difficulty. 

The difeafe often remains in the fame ftate for 
à very long time; and its falutary termination 

is effected flowly without a -manifeft crifis; or 
is followed by fome critical phænomena, fuch 
as deafnefs, puftules, abfcefles, miliary erup- 
tion, &c. 

‘If the fymptoms grow worte, the patient be- 

| comes 
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comes gradually exhaufted, and dies in a ftate of 
flight delitium, or in convulfions. Sometimes a 
‘continual diarrhcea or exceflive fweats come on, 
and he dies totally exhaufted at the end of five, 
fix, or even more weeks. Slow nervous fever. 


to1. The moft common pernicious fever is that 
which breaks out in hofpitals, prifons, &c. In 
general, it exhibits ftriking characters of adynamia 
and ataxia. It begins, for the moft part, by a very 
intenfe bilious fever, which changes its character * 
towards the fifth day. Sometimes it announces it- 
felf more flowly by the firft fymptoms of mucous 
fever: in fome cafes of very active epidemia, ‘its 
attack is fuddenly announced by thofe phænome- 
na which form its effential characters. | 

In the hofpitals of large cities, when poverty.and 
difeafe bring thither a great number of patients, 


- the wards foon become infufficient to contain 


them, and feveral of them are crowded together in 
the fame bed. In fuch cafes, this fever develops 
itfelf with great energy, and feems to aflume a | 
character of contagion, which gradually fpreads to 
other wards fet apart for the hurt and wounded: 
from the fick it is conveyed to the fervants of the 
hofpital; and from the hofpital to the adjacent 
places, and fometimes even throughout the whole 
town. 
The cafe is the fame in the military hofpitals, 
X 3 | when 
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when crowded with fick and wounded, in confes 
quence of an alive and bloody campaign. Fail fe- 
ver. Typhus. | 


102. Pernicious fever often affumes an ende- 
mic character in feveral diftriéts of America and 
the Weft Indies expofed to exceflive heat and fre- 
quent rains: under analogous :circumftances of 
time and place, it becomes epidemic. 

In places where it is endemic, it attacks chiefly 
thofe who have come from a temperate climate to 
thefe damp and fcorching regions; thofe who ex- 
pofe themfelves to the night-dews, after violent ex- 
ercife during the day, under the ardent heat of the 
fun; thofe who indulge to excefs in fpiritous li 
quors and venereal pleafures, or who live in mifery 
and.wretchednefs. It feldom attacks the rich, fe- 
males and children, or thofe who do not much ex- 
pofe themfelves to the heat of the fun. It fcarcely 
ever attacks the natives, and it ceafes during cold 
weather. | 

In certain places, fuch as Cadiz, it becomes epi- 
demic during the great heats, or when a fcarcity of 
water and provifion prevails. It attacks thofe in 
preference who fuffer moft from thefe caufes of 
difeafe. Pal 

Its attack is announced by fome flight alternations 
of heat and cold, which are fucceeded by pain in 
the head, anxiety, and vertigo. The fleepis in- 

| terrupted ; 
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terrupted; the eyes become inflamed and ardent ; 
the face, neck, and breaft are red; the fkin is 
dry and fcorching; the tongue is foul, and the 
patient experiences loathing, naufea, pains in the 
epigaftrium, loins, and limbs. A tenefmus takes 
‘place; the urine is limpid or red; the pulfe full 
and frequent, &c. 

This ftate, which continues for fome days, is 
for the moft part followed by a fort of apparent 
calm: the heat of the fkin ceafes, the fever 
abates, and the pulfe even becomes flower than 
ufual; but a proftration of ftrength foon takes 
place, with drowfinefs, delirium, fenfation of inter- 
nal heat, horripilations, violent ardor, intenfe 
fever, acute pain in the head and loins. The 
white of the eyes firft becomes of a yellow colour, 
and then the circumference of the mouth and the 
temples. This colour afterwards extends to the 
neck, the breaft, and the whole body. The patient 
experiences great oppreffion; the pulfe is fmall 
and intermittent. ‘The lips become fwelled, the 
tongue is red and dry, accompanied with ardent 
thirft, naufea, bilious vomiting, fhooting pains in 
the epigaftrium. The belly is diftended, and pain- 
ful to the touch. A diarrhoea takes place, and the 
fæces and urine are faffron-coloured., 

At this period, when the fymptoms do not make 
new progrefs, the tongue becomes moift, the vo- 
miting ceafes, bilious ftools take place; the urine 

X 4 appears 
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appears turbid; the patient is relieved by a gene- 
ral perfbiratfon, and the health. is gradually ree 
ftored. 

But if the difeafe makes new ideas extreme 
proftration of ftrength enfues, with watchfulnefs, 


delirium, agitation, fubfultus tendinum. The - 


_ pulfe is intermittent, and exceedingly fmall. The 
fkin, which is dry, is covered with petechiæ, vi- 


bices, or other exanthemata. The tongue then 
becomes arid, black, and full of cracks. The pa- _ 
tient vomits. up a black fetid matter; the ftools ~ 
and urine have the fame character. Heemorrha-. 


gies take place from the nofe, mouth, eyes, 
ears, and.even from the pores of the fkin. The 
fweats become cold; the difficulty of breathing is 
exceflive ; the limbs have no heat, and death 
enfues. | id‘ 

All thefe fymptoms often proceed with fuch ra- 
pidity, that the patients are carried off in twenty- 
four hours, or in the courfe of a few days. 

The body foon paffes to. a ftate of putrefaction; 
the {kin appears covered with livid fpots, efpe- 
_ cially towards the epigaftrium, and the body feems 


as ifall bruifed. The blood often flows from dif- | 


ferent parts, The infide of the body very often 
retains a confiderable degree of heat, for eight or 
ten hours. 

The furface of all the abdominal vifcera is of a 
yeliowifh colour, intermixed with large livid fpots; 
| the 
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the infide of them is of a dark red colour. The 
liver, more voluminous and livid, exhibits fome- 
times gangrenous fpots, and blackifh blood oozes 
from its interior parts. The bile contained in the 
gall bladder is thick, of a brown colour, and mixes. 
with difficulty with water. Thick, black, and fetid 
. urine is found in the bladder. 

When the caufes which produce this fever ack 
with great intenfity, they attack a numerous clafs 
of individuals, and the mortality becomes very 
great. ‘This circumftance contributes, in an emi- 
nent degree, to aggravate the effects of the ‘epi- 
demia, as it fpreads confternation and terror, and 
difpofes a greater number of perfons to receive the 
difeafe, by depriving them of the ftrength and 
energy neceflary to refitt it. Yellow fever. 


103. The laft form of pernicious fever, which 
we fhall defcribe, breaks out moft readily in warm 
damp countries, after long continued rains and ex- 
ceflive heats, in populous cities, among men con- 
demned by their prejudices and ignorance to live 
in fmall damp and gloomy habitations, amidtt 
wretchednefs and dirt, and expofed to the ema- 
nations of putrid animal fubftances. It develops 
itfelf after a famine, during the calamities of war, 
in befieged cities, in crowded hofpitals, prifons, &c. 
In the latter cafes, the chagrin, confternation, dif- 
couragement and defpair, to which thefe fcourges 

8 | give 
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give rife, tend perhaps more than the phyfcal alte- 
rations they produce, to favour the attack of the 
difeafe. It is the moft deftructive of all the mala- 
dies known, and hence it may be readily feen that 
it is the plague. 

When it begins to manifeft itfelf in places where 
it rarely appears, the phyficians at firft confound — 
it with the preceding difeafe, beeaufe in that flage 
it has the fame progrefs, and exhibits almoft the 
* fame charaéters*. It appears to differ from the 
former only by the buboes which often take place 
in it, but which are never obferved in the other, 
and by the greater rapidity and violence of the 
_ Tymptoms. 

But when the ee has attained to its higheft 
degree of exaltation, and produces the greateft 
ravage, it follows a progrefs peculiar to itfelf, and” 
which renders it eafy to be known. 

Ets attack is announced by pain and heavinef in 
the head, fhivering, moderate heat in the fkin, 
ardent heat in the interior part of the body. The 
words are uttered with precipitation, or the voice is 
altered; thefaceisred; the eyes are bright and fpark- 
ling. ‘The patient feems as if intoxicated ; appears 
fad and dejected ; has an air of fear and timidity ; 
falls afleep, and ftarts up in terror and defpair, 


* The plague of Marfeilles, and that of Mofcow, were at firft 
confidered by the phyficians as a malignant putrid fever, 


The 
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The pulfe is irregular, refpiration difficult, and 
a hæmorrhagy fometimes takes place from the nof- 
trils and fauces. 

The tongue, at firft white or yellowifh, then 
dry and red, becomes at laft. black and rough. 
The patient has an exceflive thirft, accompanied 
with a flight degree of fever ; experiences a heat 
at the ffomach ; maufea, bilious or bloody vomit- 
ing ; flux of the fame nature ; and the urine is red 
or lemon-coloured. 

Thefe fymptoms increafe déni the firft days, 
and are often followed by dubces* in the groin, 
arm-pits, and parotid glands. 

The extreme proftration of firength and weak-. 
nefs which then take place, no. longer permit the 


* Buboes are abfceffes which generally take place in the groin, 
rarely in the arm-pits, and ftill more rarely towards the angle of 
the jaws. They appear from the attack of the difeafe, or on 
the fecond or third day. They always place themfelves around 
the glands, and not on their fubftance, One never appears in 


‘the groin and another in the arm-pit at the fame time; but, in 


general, in fimilar parts, one on each fide. Sometimes the 
bubo of the groin fhows itfelf towards the upper part of the 
thigh, and that of the arm-pit towards the fternum. 

A bubo manifefts itfelf by a tumour at firft fcarcely fenfible, 
with profound pain: this tumour gradually increafes, and fol- 
lows the ufual progrefs of the abfcefles of that part, when the 


' patient does not move during the firft days after the appearance 


of the difeafe ; and hence it has been faid that it is a good ga 

when it comes to fuppuration. 
When a bubo takes place on each fide of the neck, they fome- 
times increafe to fucha fize as to bring on death by fuffocation. 
patient 
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patient to fit upright, and fhow themfelves by 
tremor of the hands and feet. The eyes are red, 
projecting and watery. The patient has a fixed 
ot wild look. A continual vomiting or diarrhoea, 
without a very-fetid odour, takes place, accompa- 
nied with a great difficulty of breathing ; carbun- 
cles* or petechia+ appear on different parts of the ‘ 
body, Roe Heh | 


* Carbuncles take piace in every part of the body, except 
thofe covered with hair, and on buboes.. They fhow themielves 
chiefly in the flefhy parts, and are announced in the part where 
they are about to appear by a fuperficial and pungent pain. 

_ À carbuncle begins by a very {mall pimple, which rifes into a 
puftule, with rednefs at the bafe, and a white {peck at the fummit. 
This puftule fpeedily becomes broader, and affames very little 
elevation. When it is about four or five lines in breadth, the 
pellicle by which it is covered burfts; a little yellow ferous mat- 
ter exudes from it, and the bottom, already of a deep black 
colour, exhibits the character cf carbuncle. This ulceration con- 
tinues to become broader, and fometimes acquires a confiderable 
extent, with hardnefs around it. 

Moft carbuncles produce a profound diforganization, and the : 
blackifh fear which they form fpeedily detaches itfelf, and fome- 
times leaves the veffels, the nerves,and even the bones, uncoveréd. 


+ Petechiæ are {pots nearly fimilar to flea-bites: they take 
place in every part of the body, but chiefly on the anterior part 
of the trunk, and on the limbs: the patient before their erup- 
tion experiences a fenfation of fmarting in the fkin; at firfl they 
are generally of a dark purple colour, and then black, without 
rednefs or elevation. Sometimes three or four feem to unite 
to form a puftule, which produces a carbuncle : in this cafe a 
fhooting pain is experienced in the part where it is about to ape 
pear. 


The 
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The patient, free from any bad odour, exhibits 
at firft nothing difgufting ; but after fome days, 
efpecially during fweats, he emits a fweetifh dif- 
agreeable fmell, which -adheres. to every thing he 
has ufed, even to the apartment, and which can- 
not be removed but by wafhing, or long expofure 


: to the air. 


If the difeafe continues to the feventh day, great 
hope may be entertained of a favourable termina- 
tion, efpecially when the buboes fwell, come to 
maturity, and fuppurate. The other fymptoms 
gradually abate, and a cure is fpeedily effeGed. 
But if the buboes, after being well developed, fud- 


. denly decreafe or fink down, death is almoft in- 


evitable. 

Sometimes a ftate of tranquillity and weaknefs 
take place; thefe fymptoms announce. fpeedy 
death: Very often there prevails throughout the 
whole courfe of the difeafe a fort of torpor, which 
terminates in a tranquil kind of death. At other 
times the patient feems to be in perfect health ; 
afks for food and drink, and fuddenly drops down 
dead. 

But when the fever makes a rapid progrefs, when 
the epidemia is violent, and the mortality very 
great, the inhabitants, defpairing of being able to 
efcape the contagion, are firuck with dread and 
coniternation, and expire without feeming to have 
experienced the fevere fymptoms of the difeafe. 

This 
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This mode of infection is perfectly analogous té 
that of the afphyxia of thofe who cleanfe fewers. — 
The difeafed in this cafe exhibit a pale, war 
vifage, greatly altered ; their afpect indicates ter- 
ror and defpair. Their looks are wild and horrid, 
hike thofe of perfons who labour under hydropho- 
bia. ‘They ‘experience infupportable anxiety and 
frequent fyncopés ; they remain motionlefs, ftam- 
mer, and can fcarcely fpeak ; their voice becomes 
weak and extinct, and death often enfues in the 
courfe of two or three days, fometimes in twenty- 
four hours. Some even die fuddenly in a few 
hours, after flight fymptoms of fainting and con- 
vulfions. | 

The blood drawn in this difeafe appears to be 
nearly in its natural ftate. 

The body when opened after death exhibits 
nothing particular. The limbs retain a great de- 
gree of flexibility; the flefh is flabby and cede- 
matous, and the fkin fometimes covered with 
vibices*. | 

Cold generally puts an end to, or greatly checks, 
the progrefs of this epidemia. 

Strong robuft perfons are attacked with more 
difficulty, and fuffer more feverely. Thofe of a 
weak, delicate conftitution, women and children, 
are fooner affected, and withftand it better. 


* Vibices are blueifh or livid ftripes on the fkin; they appear 
only a little time before death, and often after it. 


Excefs 


FEVERS. 31g 


Excefs of every kind difpofes the body for the 
reception of the difeafe; and in the height of the 
epidemia, fear and terror contribute to the de- 
ftruction of a great many individuals, 

It appears that perfons who have been once at- 
tacked by the plague feldom contra@ the difeafe 
again during the courfe of the fame epidemia *. 


104. Phyficians who have feen the effects of the 
plague, and who have written on that difeafe, 
have obferved that it is communicated by the 
: neighbourhood of infected perfons ; that it is more. 
certainly contracted the nearer they are, and that 
it is poffible to avoid it by removing to a diftance 
from them. The greater number have thence 
concluded that it is effentially communicated by 
contact. Several ofthem, however, have obferved 
that contact is not always neceflary to commu- 
nicate the infection; and Guy de Chauliac re- 
lates, that the plague of Avignon, in the thirteenth 
century, was fo contagious, that the difeafe was 
caught merely by looking at thofe attacked by it. 


* Samoclowits relates that eighty perfons who had contrated 
the plague at Mofcow, in the month of July, attended in the 
following month the patients ill of the plague in one of the hof« 
pitals, where a thoufand died every day, without any of them 
being again attacked. This phyfician, however, was attacked 
three times, but in a flight manner: he had fwellings in the 
arm-pits, but they did not produce complete buboes, 


It 
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It is not probable that sh plague is a) 
at leaft in the greater number of cafes, by the 
~ contaét of the infeéted, or of articles which they 
have ufed; but there is reafon to think that the 
emanations proceeding from them communicate 
the difeafe by being introduced into the lungs of 
thofe in the neighbourhood. : 

It is well known that the epidermis cannot be 
_eafily penetrated by foreign fubftances, and we are 
acquainted with none which can traverfe it in this 
manner, without any effort, to convey diforder and 
derangement. to the whole organization. The 
poifon of canine madaefs, and that of the viper; 
the individual effets of which are at leaft as ters 
rible as thofe of the plague, exercife no action 


unlefs introduced beneath the epidermis; or ap- 


plied to fome part deprived of it. 

On the other hand, the nerves in the noftrils, 
the bronchiæ, the lungs and the mouth, whi ich 
are not defended by a dry, and as we may fay 
inorganic epidermis, can eafily receive the im 
preflion of deleterious miafmata, depofited there 
by the air which has been infpired. The afphyxiæ 
_ produced by fome gafeous fubitances, thofe which 
fometimes attack night-men and ditchers, when 
they infpire air charged with emanations from anis ° 
mal fubftances in a certain ftate of putrefaction, 
exhibit cafes of difeafe the progrefs of which is 
full fpeedier than that of the plague. 

St 
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It is probable that the miafmata proceedin z 
from the bodies of perfons attacked by the plague 
do not adhere ciofely to the articles which have 
been ufed by them; that they readily difengage 
‘themfelves by mere expofure to the air; and that, 
when diffeminated in the atmofphere, they foon 
_lofe their fatal property. If thefe miafmata ad- 
hered to all bodies, and maintained themfelves in a 
fixed ftate, there can be no doubt that in a country 
once infected by the objects ufed by the difeafed, 
like Mofcow and its environs, where this contagion 
in Jefs than a year fwept off more than 133,341 
individuals, fuch a large quantity of them would 
be formed that they would be frequently commu. 
nicated and re-appear, at leaft for feveral years, 
The meafles, which are perpetuated in this man- 
ner, would be a fcourge more terrible than the 
plague, if they could attack the fame individual 
feveral times. 

The circumftances favourable to the produc- 
tion of the plague depend on the confitution of 
the atmofphere, on certain localities, and on the 
difpofition of the individuals. 

The atmofphere favourable to this difeafe feems 
to be that produced by hot moift air, which leflens 
the ftrength and energy of thofe who live in it. 

The local circumftances are : a difiriét fheltered 
from winds, fubject to inundation by long conti- 
nued rain, marfhy, and where by the fudden 
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draining or evaporation of its waters a large mud- 
dy and fetid furface is left in a ftate of exhalation. 
Thefe circumftances comprehend alfo the difen- 
gagement of effluvia from vegetable and animal 
matters in a ftate of putrefaétion; the different 
fources of infalubrity arifing from ill- pine ci- 
ties, &c. 

The difpofition of the individuals Aepiohile al- 
ways on a phyfical ftate of debility or mental de- 


‘prefion, which prevents them from refifting the 
P | 


caufes of infeftion. This ftate: is produced by 
a poncourie of circtumftances eedingly various, 


{uch as low, damp, and infectious habitations; 


_ food defiitute of nourifhment, or of a bad quality ; 


dirtinefs in regard to drefs ; the calamities which 
are the confequences of famine or war. 

The progrefs of the plague abates when the 
cold weather begins, but very often after it has 


~ {wept off one half of the inhabitants. 


In countries where this difeafe frequently makes 
its appearance it is never fo deftructive. The in- 
habitants feem to be accuftomed to infpire delete- 


‘rious emanations, and are much lefs affected by 


them. Befides, when the plague breaks out among 
them, its ravages are not increafed by fear and de- _ 
{pair : the ignorance and fuperftition of the inha- 
bitants make them wait with refignation for that 


death which they imagine to be deftined for them 
by the will of heaven. 
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It is among fuch people that the plague ought 
to be permanent, and to fpread daily with a rapid 
progrefs, if peftilential miafmata could remain at- 


- tathed to clothes or other articles, and thus com- 


municate the difeafe; for they never take much 
care to purify the clothes of the infe&ed, or to burn 


_ thofe articles which they ufed during the preva- 


LA 


lence of the malady. After the plague has ceafed, 
they remain in the fame places; fleep on the 
fame carpets ; wear the fame dreflés: and yet the 
difeafe ftops, and often does not re-appear for ten 
years. | 
From thefe confiderations feveral important 
truths may be naturally deduced. | 

It is evident that the plague is nothing but con- 
tinued pernicious fever carried to the higheft degree ° 
ofexacerbation. It develops itfelf fpontaneoufly by 
a‘concurrence of the atmofpheric, local, and indivi- 


‘dual ‘circumftances already mentioned. Thofe 


affected by it fall fuddenly into a ftate of extreme 
weaknefs, and their bodies foon exhibit a manifeft 
alteration. The miafmata which are then difen- 
gaged from thefe bodies: ftruggling againft a 
fpeedy decompofition, foon become the powerful 


means of propagating the difeafe. Thefe miaf 


mata, indeed, when received into the aérian paf- 
fages, give rife, by the impreflion they make on 
the nerves of thefe parts, to a development of the 

0 2 . phenomena 


324 HISTORY OF DISEASES. 


phænomena of the plague, as certain gafeous + 


fubftances give rife to thofe of afphyxia. 

When continued pernicious fevers appear in 
very great number, they do not fail foon to affume 
a manifeft character of exacerbation. There is 
then reafon to apprehend that the general caufes 
of their fpontaneous development will foon be 
accompanied with the action of miafmata difen- 
gaged at a certain degree of the difeafe, and that 
the fever, which as yet is merely epidemic, will be- 
come powerfully contagious by the infpiration of 
_thefe miafmata. 

The moft certain method of checking this kind 
of contagion is, to place the fick in fuch a fitua- 
tion that the vapours which exhale from their bo- 


dies may be fpeedily diffeminated and carried off 


by the winds. Inftead, therefore, of fhutting up 
infeéted perfons in their houfes or in hofpitals, and 
advifing the inhabitants to quit the city, the fick 
ought rather to be conveyed fpeedily to the open 
country, and placed in tents, where the air may 
have a free circulation around them; and it is cer- 
tain that, in fuch a cafe, the effects of the conta- 
gion muft foon ceafe. 

What has been here indicated, on a large fcale, 
in regard to the plague, may be applied on a fmall 
one to the hofpital fever, which exhibits the fame 


mode of contagion. When it is very defiruétive 
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in an hofpital, and threatens to fpread infection 
throughout a whole town, as happens in many 
places during the time of war, the only method 
of fpeedily ftopping the contagion, and putting 
an end to the mortality, would be to remove all 
thofe infected with pernicious fever, from the 
_ wards, into galleries expofed to the open air, ot 
rather to tents erected in fome neighbouring in- 
clofure. The cold. can be no valid objection to 
this mode of treatment ; for one can hardly die of 
cold in a bed well covered even in the open air ; 
and, on the other hand, thofe affected with hofpi- 
tal fever die fpeedily. 

Nor can any objection arife from the fuppofed. 
difficulty of paying proper attention to the fick, 
when fo far removed from the edifice where every 
thing neceffary is provided for them, as proper 
drink and furniture form the whole of what is 
abfolutely required. 


¥ a4 | : INTER- 


INTERMITTENT FEVERS. 


10 5. Havine given a hiftory of thofe fevers the 
progrefs of which 1s continued, it now remains 
that I fhould fpeak of thofe the attacks of which 
return regularly at a fixed period, and which 
during the intermiffion leave the patient in a ftate 


of health more or lefs perfect. The ftriking cha- 


rater by which the latter are diftinguifhed, re- 
quires that they fhould be formed into a difiinét 
clafs, notwithftanding the great analogy they 
feem to have, in other refpects, with the different 


types of continued fever, and which I fhall not fail ~ 


to remark. 


106. The moft common appears almoft indif- 
- ferently in the fpring and autumn, fometimes in 
fammer, and rarely in winter. It, is generally 
‘preceded for fome days by an indifpofition more 
or lefs ftriking, general laffitude, pains in the 
limbs and loins, with a derangement of the gaf- 
tric organ, pain in the head, flownefs of the in- 
tellectual functions, &c. : 

The attack of the difeafe is marked by a cold- 
nefs of the extremities, and fometimes by alterna- 
tions of heat and cold. Thefe fymptoms are fol- 
lowed by anxiety, naufea, and a vomiting of green 

or 
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ot yellowith matter. The fkin is dry, and rough 
to the touch ; the pulfe accelerated, fmall, and 
concentrated. The patient experiences great 
thirft; the mouth is dry, clammy, and bitter. 
The cold ftage, which is fometimes very fhort, 
rarely continues longer than three quarters of an 
hour. | | | 

After irregular flufhes of heat the whole body 
feems burning hot, and the fkin becomes dry. 
The pulfe increafes, the face appears red and 
voluminous, and often exhibits greenifh yellow 
fireaks. The pain in the head is fometimes infup- 
portable; the mouth is dry and bitter, the thirft 
unquenchable; with pain, or at leaft great fenfibi- 
lity, in the epigaftrium. Refpiration is high and 
accelerated; fometimes the vomiting continues. 
The urine, in general, is not very abundant : it is 
very red, and depofits a lateritious fediment. | 

At length the fkin becomes moitt ; almoft all 
the fecretions, which had been greatly diminifhed, 
are re-eftablifhed. Perfpiration is univerfal and : 
abundant; all the fymptoms gradually abate; and 
after a pretty calm fleep the patient finds himfelf 
nearly in the fame ftate as before the paroxyfm. 

The paroxy{m recurs in the fame manner, and 
nearly at the fame hour, every third day, leaving a 
complete day without fever. . 

This kind of fever, in its general fymptoms, 
fhows a great refemblance to thofe called dilious. 
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Of all the intermittents it is that the fymptoms-of 
which are moft violent, and which has the moft 
rapid progrefs. It often terminates fpontaneoufly 
after the feventh or the ninth paroxy{m, efpecially 
in individuals of a found conftitution, and during 
the fine feafon of the year. 

The treatment in general ought to be, to reftore 
the particular derangements in the gafiro- hepatic 
organs, and to ftrengthen the fyftem during the 
days of intermiffion.  Ter/ian fever. 


107. A fecond fort of intermittent fever, much 
rarer than the preceding, generally makes its ap- 
peararee in winter, or in a cold and cloudy au- 
tumn; among children, women, and old perfons ; 
individuals of a relaxed and feeble conftitution ; 
ill-fed and badly clothed ; who refide in cold, 
damp, dirty, dark, and berne habitations; ex- 
haufted by fatigue, difeafes, forrow, &c. 

It commonly makes its attack in the evening, at 
night, or in the morning, with a fenfation of cold 
and fhivering ; fometimes with pain in the head, 
extreme debility, or even fyncope; vomiting often 
takes place, and mucous ftools. The pulfe is weak 
and unequal, accompanied with a flight thirft. 
This firft ftage is in general much longer than i in 
the tertian fever. 

The heat after fome flight and tranfient flufhes 
increafes flowly, and becomesuniverfal, w ithout ever 


being 
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being very violent. The face towards the cheek- 
bones exhibits large rofe-coloured fpots on a very 
pale ground. The patient experiences a dull pain 
in the head, with drowfinefs more or lefs mani- 
féft; perceives a fweetifh tafte in the mouth, 
flightly bitter, and naufeous; feels a fenfation 

_ of oppreffion, or even of pain, towards the epigaf- 
trium, with a twitching which feems to pull the 
ftomach towards the back: The thirft is not ar- 
dent. At length, after fome hours, the fit ter- 
minates by an univerfal and moderate fweat. 

The urine, which is at firft limpid, becomes 
dark, and depofits a lateritious fediment. The 
face remains pale or afh-coloured, with a general 
heavinefs and inactivity of all the fenfes; the par- 
oxyfins are renewed every day, nearly at the fame 

hour. | 

This kind of fever exhibits all the charaCers 
of continued mucous fevers; it proceeds with the 
fame flow progrefs, and often continues for a long 
time. When it perfifts, it generally affumes the 
type of that which I am going to defcribe, and re- 
quires the fame mode of treatment. Quotidian 
fever. 


108. The*third form of intermittent fever is 
diftinguifhed by its return every four days. It is 
much lefs common than the tertian, but much 
more fo than the quotidian. It generally attacks 

the. 
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_ the fame individuals at the fame feafons and in 
the fame places as the preceding. It is obferved, 
however, more frequently in autumn, after a very 
warm fummer, and efpecially in damp marfhy 
places, or places furrounded by lakes and ponds, 
the muddy bottoms of which are too fudieily 
abandoned by the water. 

‘It generally makes its attack in the afternoon 
about four or five o’clock. It announces itfelf by 
a very ftriking ftate of languor; dull, heavy pain 
in the head, back, and legs; coldnefs ofthe feet 
and hands; general palenefs ; livid colour of the 
face and nails. Soon after the patient experiences 
a fort of ftiffnefs in the limbs, with an univerfal 
trembling; rapid agitation of the tongue and lips; 
chattering of the teeth; accelerated and inter- 
rupted refpiration : the whole body is bent, and 
agitated with a rapid and fatiguing motion. This 
ftate of fuffering is accompanied with a contrac- 
tion towards the fternal appendix. The fkin is 
often dry and rugous, though the patient expe- 
riences a fenfation of great cold. Sometimes heis 
coftive, at others has a continual defire to make 
water or go to ftool, His ideas feem often con- 
fufed ; he talks inceffantly, and his words are 
fhort, precipitate and interrupted. “This firft pe- 
riod may laft two, four, andeven fix hours. : 

A general dry ae rather difagreeable than ar- 

dent, 
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dent, comes on flowly and progreffively.: The 
pulfe becomes irregular, more accelerated, and 
ftronger. ‘There is always-a dull pain in the head, 
with vertigo, At length, after a longer or fhorter 


period, the fkin becomes moift, the. heat: and 


other fymptoms gradually abate, and at laft to- 
tally difappear. At other times the fits terminate 
by an abundant fweat of a long duration. : The 
urine, which at firft is aqueous, affumes a dark 
tint, and depofits a lateritious fediment. 

During the two following days the patient, though 
free from fever, retains a fenfation of pain in the 
limbs, and particularly in the legs and feet; ex- 
periences a heavinefs in the head; has a dejected 
air; and when the difeafe is of long ftanding, the 
face is pale, and more or lefs puffed up. 

Sometimes this fever fucceeds certain erup- 
tions; and at others its fpontaneous cure is. fol« 
lowed by the appearance of different exanthemata, 

Every thing in the hiftory of this difeafe indie 
cates its relation with mucous affections: the time 
when it takes place; the circumftances by which it 
is produced; the particular difpofition of the in- 
dividuals whom it affeéts; the character of its 
fymptoms, and their flow progrefs; the ftate of the 
patient during the intermiffions; and the obfti- 
nacy of the difeafe, which often does not yield but 
to the influence of the fpring, or even of the 
fummer. | 


In 
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In this, as in~ quotidian fevers, it is proper to 
give a ftimulus to the gaftric organs, and to forti- 
_ fy the whole fyftem : emetics and flight purgatives, 
mucilaginous draughts, at firft aromatic and then 
bitter, &c. may therefore be employed with fuc- 
cefs. In many cafes the paroxyfms ought to be 
prevented or checked, which is almoft always in 
the phyfician’s power by perturbing means: but 
returns after a longer or fhorter period are ftill to 
be apprehended ; and when this happens feveral 
times, the beft courfe is to leave the difeafe to it- 
felf till the next {pring, when it will be eafily 
cured. Quartan fever. 


tog. I have here exhibited the three principal 
types of intermitting fevers; but there are a mul- 
titude of cafes which deviate from them more or 
lefs.. Thus, there is one remittent fever, the par- 

oxyfms of which return every day, refembling # 
each other alternately one day in two, in regard 
to the total paroxyfm, and every period of the 
fame paroxy{m in regard to the intenfity and pe- 
culiar charaCter of the fymptoms. Thefe fym- 
ptoms retain alfo a great analogy to the bilious 
fevers, and evidently differ, from thofe of the 

quotidian. . Double tertian. | 

A quadruple tertian alfo is obferved, which pro- 
duces two paroxyfms one day, and one paroxy{m 

the following. There is alfo a double and ériple . 
 guartan.. 
Intermittent 
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Intermittent fevers often exhibit great variety 
in the return of the paroxyfms, and in the dura- | 
tion of the three periods of the paroxyfm. 

The paroxyfins, for the moft part, return at the 
fame hour; fometimes they are regularly antici- 
pated or retarded. At other times they are abfo- 
. Jutely irregular and uncertain. 

Sometimes the cold ftage is long and violent; 
fometimes a rapid and tranfient fhivering only is 
obferved. The period of the hot flage, which in 
general is longer, is fometimes fearcely fenfible ; 
that of perfpiration is often wanting entirely. 

In certain cafes it is difficult to afcertain whe- 
ther a fever is intermittent or continued, becaufe 
no complete intermiffion, but merely a fort of re- 
miffion, with exacerbations determined more or 
lefs exactly by the three periods of the complete 
paroxyfms, is obferved. Some phyficians are of 
opinion that there exifis then, at the fame time, 
an intermittent and a continued fever. But this 
hypothefis is founded merely on conjecture. Ob- 
fervation fhows, that a fever evidently continued 
at its commencement affumes fometimes in a few 
days the intermittent type; and that at other times 
an intermittent changes into a continued, to be- 
come afterwards intermittent. 

It is alfo fometimes very difficult to diftinguifh 
an intermittent from fome catarrhal fevers, or flow 
feyers which depend on the flow progrefs of a 

phlegmafia 
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phlegmafia in fome interior organ ; becaufe thefe 
fevers, habitually flight, exhibit daily a ftriking 
increafe of intenfity. 

Though intermittent fevers wees near to 
mucous or bilious fevers, according to the type 
which they affect, it is however certain that their 
peculiar charaéter is fingularly modified by the 
feafon, and the conftitution of the individual. 

* Tertian fever belongs almoft exclufively to the 
fpring. It is however obferved, that during this 
feafon all the intermittent fevers exhibit: more 
acute fymptoms and a more regular progrefs, and 
that they terminate fpontaneoufly after a fmall 


number of paroxyfms. I.muft however except: 


cold damp fprings, the almoft autumnal conftitu- 
tion of which retards the change produced in the 
organization by the firft heats of fummer. 
In autumn all thefe fevers have a flower pro- 
grefs, and approach more to mucous fevers. It 
is more peculiarly the feafon of quartan and quo- 
tidian fevers, though many tertians are obferyed 
alfo. At this period all thefe fevers are liable to 
perfift with obftinacy; and when they continue to 
the winter they never yield but to the revolution 
of the fpring. 

Intermittent fevers are obferved in all places and 
at all feafons; but they prevail chiefly in fpring, 
and riche in autumn. They appear more 


readily after violent and long-continued heats, 
which 
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which have enervated the gaftric fyftem, and in- 
creafed its fenfibility in a fingular manner. They 
are epidemic in low, damp, and marfhy diftricts, 
éfpecially when muddy bottoms are abruptly aban- 
doned by the waters. , 

The treatment of intermittent fevers muft be 
regulated by their type; the confiitution of the 
individual ; the feafon; the nature of the prevail 
ing difeafes, &c. In {pring théy almoft always 
terminate fpeedily of themfelves, and it is fcarcely 
neceflary to employ a few flight bitters. But in 
autumn, and particularly in regard to quartan and 
quotidian fevers, it is neeeflary after the firft five 
or feven paroxyfms to prevent the return of them, 
if poffible. | | 

Every intermittent fever, in confequence of its 
intermitting, is fubordinate to the power of art; 
each paroxyfm is really an acute, rapid, and fhort 
fever, the development of which may be prevented 
at pleafure. Cinchona well adminiftered is one of 
the moft infallible means ; its a@ion is the fureft, — 
the moft durable, and the eafieft to be managed. 
There are a multitude of other means reaily fe- 
brifuge; fuch as emetics, fudorifics, narcotics, a 
{mart commotion, great exertion of mind, and in 
general all fiimulants, employed in fuch a man- 
ner that their action fhall develop or maintain it- 
felf at the moment of the febrile attack. In this 

| manner 
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manner epicarpia or amulets, and a multitude of 
other ridiculous proceffes, perfectly ufelefs in 
themfelves, but which have often been rendered 
effectual by the powers of the imagination, may be 
conceived to exercife an action. 


rio. Intermittent, like continued fevers, are 
never effentially fatal in their ftate of fimplicity ; 
but, like the latter, they exhibit a form highly per- 
nicious, which for the moft part is epidemic. 

Tertian and quartan fever, but the latter more 
rarely, exhibit fometimes acceffory /ymptoms of dif- 
eafe which develop themfelves, increafe, and abate, 
_ following the courfe of each paroxyfm, and difap- 
pear along with them. Thefe fymptoms, in fuch a 
cafe, deferve very little attention ; but in the per- 
nicious form they rapidly acquire fuch a degree 
of exacerbation, that they conftitute the efentiat 
Lmptoms, and may occafion fpeedy death. 

It is evident that the number of thefe fymptoms 
may be indefinite. Thofe found by obfervation to 
be the moft frequent, and the moft fatal, are the 
following : 

ift. Violent ane immoderate evacuation, up- 
wards and downwards, of bilious, green, and ex- 
ceedingly varied matters, fometimes highly irritat- 
ing in their paflage. 

ad. Serous and bloody ftools, like the wafhings 
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of flefh, no way painful, and at firft giving little 
uneafinefs, but foon becoming exceedingly copious 
and frequent. | | 
. 3d. A fenfation moft dreadfully painful and lace- 
rating in the orifice of the œfophagus, accom- 
panied in general with frequent fits of fainting. 
4th. A fweat, at firft flight towards the fecond 
period, which increafes with the fever, and foon 
becomes diffluent and cold. Sometimes this fatal 
{weat does not begin till towards the decline of the 
paroxyfm ; and for that reafon is more infidious. 
5th. Languor, a proftration of ftrength, faint- 
ing on the flighteft motion, even of the arm or 
the hand, &c. 

6th. Icy coldnefs at the commencement of the 
paroxy{m, which continues for feveral hours, with- 
out the pulfe rifing, and without the heat becoming 
fenfible to the touch. 

4th. A fevere comatofe affe€tion, or profound le- 
thargy, which develops itfelfat different periods of 
the paroxyfm ; which increafes and declines with 
it, leaving for the moft part, at leaft to a certain 
degree, drowfinefs during the intermiffion. _ 

To thefe different fymptoms, which Torti has 
exhibited to us in particular hiftories, exceedingly 
curious, may be added very acute rheumatic pain, 
pleuritic pain, convulfions, cephalalgia, fpitting or 
vomiting of blood, &c. &c. 
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_In the courfe of one paroxyfm, one of the fym- — 


ptomis: firft appears in fuch a degree that it is im+ 
pofiible to determine whether it will become per: 


nicious. During the intermiffion the tongue ree | 


mains rough and dry, with extraordinary agitation 
and uneafinefs, but without very ftriking fever or 
pain ; a general indifpofition, which occafions fre- 
quent fighing; repeated naufea, {tools entirely bi+ 
lious, great drowfinefs, &c. In this cafe the re- 
turn and exacerbation of the fufpeted fymptom is 
to be apprehended for the next paroxyfm. The 
_pulfe alfo is conftantly deprefled during the par- 
oxyfms, and even during the intermiffion. — 

In one of the following paroxyfms, fométimes 
at the fecond, but for the moft part at the third, 


the effential fymptom takes place with the higheft _ 


degree of violence: the ftrength fuddenly de- 
creafes, the pulfe is fmall, weak, concentrated, and 
fometimes almoft infenfible ; the whole body be- 
comes cold and livid; the vifage fhrinks, is de- 
compofed, and exhibits’ all the characters of the 
hippocratic face; and if the patient efcapes’ the 
prefent paroxyfin, he will infallibly die at the next, 

unlefs its development be fpeedily prevented. 
“When the intermiffion is complete and fufficient- 
ly long; when each paroxyfin exhibits three very 
diftinct periods, and when the prevailing fymptom 
Bows exactly all its changes, the difeafe may be 
eafily 
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éañily diftinguithed, and its progrefs may be 
checked. But in all the contrary cafes it is very 
difficult to avoid error, whether the interval be 
filled up by indifpofition or by febrile ftate, the re- 
fult of the fatigue oceafioned by the preceding 
paroxyfm; whether the paroxyfm prolonged is 
- only approaching towards its end when the fol- 
lowing one begins to come’on; or whether the 
paroxyfms, well feparated, or taking place the one 
before the other is ended, follow no regular pro- 
grefs. In this cafe, all the fagacity of the en- 
lightened prattitioner is required to guard againft 
being furprifed, and to enable him to take advan- 
tage of the flighteft indications. He mutt know 
how to catch the fudden development of a violent 
fymptom, which after fome hours fpontaneoufly 
abates, and then reappears at a determinate day 
and hour. He mutt obferve the fimple remittent 
or pernicious fevers which prevail at the fame 
time; pay attention to the lateritious fediment of 
the urine, &c. — 

In the laft place, if the fever has become al- 
moft continued, it will be füll more difficult to 
forefee the moment of remiflion, which however 
is the only one when the viétorious means can be 
applied. In this cafe it will be neceflary to attend 
to a mere refrigeration of fome part; to the pale- 


nefs of the face; the unexpected development of a 
2 2 cough ; 
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cough; to the fiate of the pulfe, which becomes 
fmall, frequent, and concentrated; to yawning; 
to the renewal of a fymptom which has appeared 
at the commencement of the preceding parox- 
yfms. nou 

Pernicious fevers arefrequentlyobferved in warm, 
low, damp countries, furrounded by marfhes, 
lakes, or ponds, the muddy -bottoms of which 
contain a great quantity of animal and vegeta- 
ble fubftances, long macerated under the water, 
and exceedingly putrefcible, efpecially when thefe 
fabftances are fuddenly expofed to the contaét 
of the air by the retiring or evaporation of the 
waters. They are found more particularly in places 
direétly expofed to winds charged with thefe putrid 
emanations, and particularly when there exifis a 
great contraft between the burning heat of the 
day, and the damp penetrating cold of the even- 
ing and night, or when abundant rains fuddenly 
moiften the mud dried by great heats. But itis 
only in the cafe of an almoft complete union of 
thefe conditions that pernicious intermittent fevers 
become really epidemic. 

Pernicious intermitting fevers, therefore, like 
continued fevers which exhibit that character, 
feem evidently to be produced by the contact of 
particular miafmata. The former are developed 
moft frequently amidft marfhy exhalations, and the 

| latter 
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latter in the neighbourhood of the emanations of 
animal fubftances in a ftate of putrefation. 

Thefe miafmata have a much more firiking in- 
fluence on ftrangers than on thofe enured to the 
climate by long habit; and they exercife a more 
powerful, action on perfons debilitated by excef- 
_five fatigue, poverty, anterior difeafes, melan- 
choly moral affections, &c, 
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r11.1n the hiftory of Phlegmafie, and efpecially 


jn that of Fevers, we have frequently met with 
* different kinds of hæmorrhagy. Thefe bloody 


evacuations were almoft always acceflory fym- 


| ptoms, for the moft part critical, and were of no 


importance to be obferved but as prognoftics. But 


= it happens that hæmorrhagies are repeated without 


any other affection at “firft very apparent, and in 


this cafe they. ‘depend on an effential ’ derange- | 


ment in the nervous action of the vafcular fyftem, 
Under fuch circumftances they are fufceptible of 
acquiring a fort of periodicity, and become an ob- 
ftinate difeafe by their long ftanding, and fome- 


times very dangerous by the excefs of the evacu- 


ation. 

Heemorrhagy of the nofe is ‘in maar meafure - 
peculiar to infancy and youth; ages at which 
every thing fhows, that if there be a fpecial direc- 
tion of the vital motions, efpecially in the vafcular 
fyftem, this direction is towards the head. 

It appears moft commonly among individuals 
who lead. an indolent life, and who ufe ‘excefñ of 
nourifhment. It is often produced by overftrained 
exertion of body or mind, by the ufe of aromatic 


-or alcoholic fiimulants, &c. 


In 
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In almoft all cafes it announces itfelf by fome 
of the following peculiar fymptoms: throbbing 
pains in the head, flufhes of heat in the face, red- 
nefs of the vifage, fparkling eyes, optical illufions 
which make objects appear brilliant or red, invo- 
luntary difcharge of tears, painful tenfion in the 
_ neck, finging in the ears, deafnefs, accelerated 
beating of the carotid and temporal arteries, fwell- 
ing of the veins of the head, confined refpiration, 
with tenfion or intumefcence of the epigaftric re- 
gion, dreams in which the fight of blood occurs, 

Soon after a heavy pain takes place towards the 
forehead and the root of the nofe, with an itching 
of the nofirils, and the blood at length flows in 
- greater or lefs abundance. 

Before and during the hemorrhagy there is al- 
moft always obferved a certain contraétion of the 
fin, efpecially in the lower members, with a 
fhrinking of the cutaneous veins; fhivering ; con- 
füpation more or lefs obftinate; the pulfe full, hard, 
and rebounding. | 

In certain cates of the difeate’ we have feen fome 
drops fall from the nofe on the firft or fourth day, 
which announce a nafal hemorrhagy for the third 
day after, and at length a favourable termination, | 
when the difeafe exhibits, in other refpects, a re- 
gular progrefs, On this fubject we fhall refer 
to the valuable refults of obfervation collected in 
the aphorifiic works of Hippocrates, 
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In all cafes hæmorrhagy is advantageous when 


its progrefs is moderate; but fometimes it is ex- 
ceffive, or frequently recurs, and may become 
troublefome if not checked by acidulous ftimu- 
lants applied in the noftrils. In fome cafes the 
hæmorrhagy being very abundant is difficult to be 
checked; the blood flows through the nofirils, 
and into the back part of the mouth, and the pa- 
tient may expire if the whole extent of the nafal 
foffæ be not fpeedily ftuffed with lint. To render 
this method infallible, a double thread muft be 
made to pafs through the noftrils by a ftrong 
nafal infpiration ; it is then to be drawn through 
the mouth ; and a pledget of lint being made faft 
to it, the thread muft be drawn back through 
the nofe till the pledget be fixed at the entrance of 
the pofterior part of the noftrils: the nafal foffz 
are then to be entirely filled with lint, and the 
whole muft be faftened by means of a knot made 
at the entrance of the nofe. If the blood flows 
from both noftrils, the fame procefs muft fé: em- 
ployed for both. 


112. At adult age hæmorrhagies of the nofe 
generally ceafe of themfelves, and are often fuc- 
ceeded by thofe of the lungs: the latter come on, 
for the moft part, between the age of twenty and 
thirty-five, in individuals who have a vicious con- 
formation of the breafl, a narrow cheft, projecting 

fhoulders, 
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fhoulders, a long flender neck, the whole body 
thin and delicate ; in thofe who poflefs great fen- 
fibility, who are highly irritable, and of a lively 
difpofition; alfo among thofe who have been fubject 
to any hemorrhagy which has been fuppreffed. 

Hæmorrhagy of the lungs takes place, for the 
_ moft part, in the fpring or the beginning of fum- 
- mer. It is fometimes produced by violent refpi- 
ration or any other effort; but, in general, it is 
the refult of a particular mode of irritation fixed 
on the pulmonary organs. 


113. It announces itfelf, in common, by a fen- 
fation of heavinefs and uneafinefs in the breaft, 
confined refpiration, a pain in fome parts of the 
thorax, a fenfation of heat behind the fternum. 
There are often obferved alfo, at the fame time, 
coldnefs of the limbs, fhivering, fhrinking of the 
veins of the hands, rumbling noife of the intef- 
tines, and almoft always a certain degree of con- 
ftipation. 

The patient experiences in the larynx and along 
the bronchiæ a fenfation of tickling or itching, 
which provokes efforts to cough, and a little fpu- 
mous blood of a bright red colour is then thrown 
up. The irritation continues, and new efforts 
produce a greater quantity of blood, which iffues 
with a noife fimilar to that of air when it traverfes a 
liquid, The blood is often expectorated as if by 

an 


346 HISTORY OF DISEASES. 


an undulatory motion, with the affiftance of a very 
flight cough. 

The blood firft begins to appear in fmall quan- 
tity, and foon ftops ; but when the hæmorrhagy 
_has been often repeated the blood iffues in greater 
abundance, and continues to return for feveral 
days in fucceffion. | 

In fome cafes the quantity is exceffive, but 
rarely fufficient to occafion fudden death, 

_ This hemorrhagy, ceteris paribus, is lefs dan- 


gerous when produced by external violence, a fap- 


preffion of the menfes, &c. than when it arifes from 


a peculiar and as it were conftitutional difpofition, 


In all cafes it is exceedingly troublefome when 
it frequently recurs; fo that it contraéts a fort of 
habit, and is accompanied and followed by cough, 
ditheulty of breathing, and various other affec- 
tions of the lungs. It almoft always gives. rife to 
a chronic phlegmafia, which terminates more or 
lefs rapidly in pulmonary phthifis. Hamoptyfis. 


. 114. After the age of thirty-five, and between 
that period and forty, the hemorrhagic direction 
abandons the head and breaft, and pañlès from the 
arteries to the veins. The blood then in general 
flows from the hemorrhoidal veins. ‘This kind of 
bloody. flux is obferved chiefly in plethoric, fe- 
dentary individuals, accuftomed to. nourifhment 
too fucculent, and. particularly among thofe de- 

fcended 
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fcended from parents fubject to the fame affec- 
tion. 

This affection, for the moft part, is preceded 
by a general indifpofition, or by a variety of dif. 
orders in different parts of the body. | 

The patient experiences within or around the 
_ anus a very difagreeable and often very painful 
fenfation of fullnefs, heat, and itching; for. the 
moft part a fort of conftipation, with a frequent 
defire to go to ftool, and pains often very acute 
occafioned by the paflage of the hardened faces. 
Sometimes a difcharge of mucous matter takes 
place; the difcharge of blood which then follows 
is preceded, in fome cafes, by a certain febrile ftate, © 

This difeharge exhibits great variety in regard 
to its quantity and duration. Sometimes nothing 
comes off but whitifh mucous matter, and a few 
drops of blood which exude during the efforts 
made at ftool. At other times the blood flows at 
intervals, and in great abundance: this cafe, how- 
ever, never occurs during the firft appearance of 
the hemorrhoidal flux. In fome cafes the dif- 
charge of blood is fo abundant and rapid that the 
firength decreafes, and there enfues a fpeedy 
waiting, with fwelling of the feet, puffed up ap- 
pearance of the face, pale leaden colour, confined 
refpiration, dropfy, &c, 

Before the difcharge of blood manifefis itfelf, 
there are always formed within or around the 

anus 
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anus fmall knotty tumours, which have been fup- 
pofed to be formed by the dilatation of the veins, 
but which feem to be produced by an effufion of — 
blood into the cellular tiffue. When recent they 
contain blood pretty pure, and are foft to the touch. 
In the courfe of time they become firm, and exhi- 
bit a fort of fcirrhous induration. Thefe tumours 
are often very painful; fometimes they occafion a — 
-phlegmon, the fuppuration of which gives rife 
to a fiftulous ulcer, with permanent induration. 
At other times thefe indolent tumours, which arife 
in great numbers and of a large fize, havea nar- 
row pedicle, fo that neve can be removed by re- 
cifion. \ 

Hæmotrhoidal flux depends, for the moft part, 
on other éaufes than a fuperabundant quantity of 
blood. «The firft attacks often arife from habitual 
conftipation, and from all caufes which create a 
mechanical obftacle to the progreffion of the blood 
in the whole fyftem of the fub-hepatic vein (vena 
porta): fuch as voluminous and hardened fæces 
too long retained; conftriétion of the interior 
membrane of the rectum inverted or prolapfed ; 
development of the uterus in pregnancy. In com- — 
_mon, there exifts alfo an organic alteration; an : 
habitual {welling in fome of the vifcera compre- 
hended in the hepatic venous fyftem. Hamorrhois. 


115. Vomiting of blood is, for the moft part, 
| the 
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the confequence of violent efforts fo vomit; of a 
violent contufion in the epigaftrium, or of fome 
wound which affects the ftomach. When it takes 
place fpontaneoufly, it is almoft always in the cafe 
of a fuppreffion or derangement of the menftrual 
or hemorrhoidal flux. It rarely appears in acute 
_difeafes, without the concurrence of one or the 
other of thefe affections. 

Before it comes on, the perfon always experi- 
ences a fenfation of heavinefs and uneafinefs to- 
wards the fiomach; with fhivering and a fort of 
confiriétion in different partsof the body. The pains 
in the epigaftrium often proceed to fuch a length 
as to threaten a fpeedy fyncope. The pulfe is 
fail, hard, and very much concentrated. Naufea 
takes place, and is followed by a vomiting of 
blood, fometimes red'and almoft pure, fometimes 
brownifh, partly coagulated in generaly. but never 
fpumous and florid. 

Sometime# the blood is mixed with matters 
which evidently come from the ftomach. The 
pains ceafe with the vomiting, and are often re- 
newed with it the fame day, and fometimes the 
following days. 

In general, a certain quantity of blood pafles 
into the inteftines; and the ftools which take place 
for feveral days exhibit a black tint more or lefs 
ftriking. | 

Thefe hæmorrhagies are never dangerous ; yet, 

when 


350 HISTORY OF DISEASES, 


when they frequently recur at the periods of men 
firuation, they acquire a power of habit which it is 
difficult to overcome. Hematemefis. 

116. There is fill another fort of bloody vo- 
miting, which belongs more particularly to old 
age. It takes place, for the moft part, in indivi- 
duals who lead a fedentary life; worn out with 
poignant forrow long continued, and in whom 
every thing announces a chronic affection of the 


abdominal vifcera. In this café the matters thrown — 


up by vomiting appear to have remained a long 
time in the ftomach or in the inteftines ; ‘they are 
brown or blackifh and pitchy, and evidently con= 
tain coagulated blood. Thefe vomitings, which 
are always preceded by fits of fainting, are in ge- 
neral repeated feveral times. The ftools, highly 
fetid, are alfo black and pitchy, and are almoft al- 
ways preceded by fainting. The patient often 
falls, in a moment, into a ftate of extreme weak- 
nefs, or into a fort of infenfibility. 

In this affection there 1s found, for the moft 
part, a fcirrhous fwelling of the pylorus or the 
fides of the ftomach, a chronic affection fome- 


times of the liver, the fpleen, the mefentery, &c. + 


and in this cafe there no doubt exifted an obfiruc- 
tion in fome points of the fyftem of the fub- > wi 

tic vein. 
This difeafe is always exceedingly alarming ; 
8 it 


* 
a _ 


HÆMORRHAGIES: 351 


it is alfo very difficult to diftinguifli thofe cafes 
where evacuation may be of advantage, from thofe 
where it may become fatal. | 

~The means which feem to have been attended 
with any fuccefs are thofe which tend to expel 
from the inteftines the hal£-putrid blood they con- 
_ tain, by giving a ftimulus to their weakened ac- 
tion; and thofe which are calculated to fupport 
the ftrength in general, Morbus niger, (Melena.) 

117. Voiding of blood by urine is, for the moft 
part, the confequence of a calculous nephralgia, a 
violent contufion on the lumbar region, in the 
flank, on the hypogaftric region, and particularly 
in the perineum. Sometimes it feems to fupply 
the place of menftrual flux. In fome cafes it takes 
place after violent exercife on horfeback, or the 
ufe of certain acrid fubftances. Sometimes it oc- 
curs like paffive hæmorrhagy in pernicious fevers 
and fcurvy. 

Hemorrhagy exhibits alfo in its progrefs nu- 
merous varieties, according to the place from 
which it originates, and the caufes which produce 
it. When its appearance has been preceded by 
calculous nephralgia, and when the blood iffues of 
a black colour, in clots or filaments moulded in 
the urethra, there is reafon to fuppofe that it 
comes from the reins. "When preceded or accom- 
panied by a fharp pain above the pubis, or towards ° 

the 
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the perinæum, and when it is red and fluid, there 
is reafon to fufpe& that it comes from the bladder: 
it may however proceed from the bladder, and 
coagulate in its cavity. As the blood which has. 
acquired a concrete form in the bladder cannot 


eafily efcape, it often produces in it moft acute | 


pains. | | 
The prefence of blood in the urine may be af- 
certained by its red or brownifh colour, and by 
the depofit which the coagulum foon forms. This 
depofit, which at firft is reddifh, becomes fome- 
times gradually pale, and in a few days turns whi- 
tifh. Very red urine, which does not contain 
blood, depofits a lateritious fediment. 

Voiding of blood by urine is not of itfelf dan- 
gerous; it is fatal only when it becomes in fome 
meafure periodical. Hematuria. | 
_ 118. Zrregularities in the menffrual flux are con- 
nected, in a certain degree, with the hiftory of 
hæmorrhagiæ ; and though they belong more par- 
ticularly to the functions of the fyftem of genera- 
tion, we fhall here fay a few words refpeCting them. 

Excefs of menftrual evacuation may arife from a 
_ local affection of the uterus; it takes place after 
parturition or abortion. During menftruation it 
may be produced by various accidents: fuch asa 
tranfport of paffion, excefs of venereal enjoyment, 
violent exercife, the abufe of flimulants, &c. 

9 | A deficiency 
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A deficiency of this habitual flux is oftener ob- 
ferved than an exceffive abundance of it, : Men- 
firuation may decreafe by the influence of long 
continued grief, and of all:other caufes which tend 
to produce a gradual debilitation of the conftitu- 
tion in general. In fome cafes a very violent 
commotion, the fudden/impreffion of ftrong cold, 

&c. may fupprefs it entirely. 

! This diminution or total fuppreffion : is-often ac- 
companied with hæmorrhagies,' fometimes excef- 
five, which take place from different parts ; and 
at the fame time a. great derangement ‘is almoft 
always obferved in the. exercife of the various 
functions. 3 

Retardation of the firft ga flux Pet 
in particular, a combination: of very -remarkable 
phenomena; fuch as general laffitude, oppreffion, 
pain in the head, :univerfal) palenefs, fometimes 
œdematous {welling of the different parts, pains 
in the loins and towards the pelvis, &c. 

The particular ftate of the individual, and the 
circumftances which have concurred towards the 
retardation or fuppreffion of the menftrua, ought 
to ferve as a guide in regard to the choice of the 
means beft calculated to produce or re-eftablifh 
the flux, and to fhow when it is proper to employ 
a ftimulant at the habitual period, ftill indicated by. 
efforts which fail to produce their effe& : tonics, 
VOL. I. 2,A and — 
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and various corroborants, pediluvium, emollients 
_ applied to the genital parts, &c. 

The ceffation of the menftrua at the Re pee 
‘riod is, in general, attended with no danger among 
women who have lived in a manner agreeably ‘to 

thé wifhes of nature; who have had children, or 
who have led a life of activity. : But the cafe is dif- 
ferent among thofe who have remained in a ftate 
of celibacy, and who have been brought up amidft 
idlenefs and opulence; among thofe who: have 
made too free: with fpiritous liquors, and» whofe 
menftrua ‘have been habitually very: abundant. 
Among fuch individuals very ftriking irregularities 
are obferved in the periodical evacuation; whichis 
excéflive and of fhort duration, or:continued. for 
weeks andieven for months ; fometimes alternations 
of fuppreffion and entire ceflation take place; im 
certain cafes’ chronic affections of different kinds 
come .on 3 and» even fometimes acute :phleg- 
mafia, active hæmorrhagies; apoplexy, &c. Mer 
norrbagia. | | STE 


119. Hæmorrhagies, in general, take place in 
robuft fedentary individuals, who habitually ufe 
to excefs nourifhment too fucculent ;. and parti- 
cularly in thofe defcended from parents fubject to 
effufions*of blood ‘of fome kind or other. They 


take place ori the moft part in fpring, at the com- 
mencement 
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mencement of fummer, when the energy of the 
vital functions acquires a great increafe. 

They are almoft always preceded by a feries of 
phznomena, which evidently announce a derange- 
ment in different parts of the fyftem, and peculiar 
fymptoms which indicate a fpecial action of the 
“organic forces towards the part where the blood is 
about to iflue. 

The part from which the hemorrhagy is about 
to take place experiences an uneafy or painful fen- 
fation of tenfion and plenitude, with heat, itching, 
rednefs, and even fwelling. There come onat the 
fame time, in the diftant parts, a peculiar ftate of 
confiriétion, fhivering, or a very ftriking fenfation 
of cold. At length the blood flows for a longer or 
fhorter period, and fpontaneoufly ceafes; the ge- 
neral indifpofition then abates; and the pulfe, 
which was before frequent, full and hard, refumes 
its natural courfe. 

Thefe different phenomena are not obferved in 
heemorrhagies which refult from a wound ; but they 
precede thofe which appear in the courfe of fevers, 
or acute phlegmafiz ; they are obferved alfo, in 
part, in thofe which have degenerated into habit, 
and even in the natural flux of menftruation. 

In the firft two periods of life hemorrhagies are, 
for the moft part, arterial ; in the laft two they are 
venous, 

In children, till the age of puberty, the predo- 

2A 2 minance 
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minance of the vital aGion fhows itfelf towards 
the head ; this is the period of nafal bæmorrhagies, 
which generally decreafe ‘and difappear of them- 
felves towards the fifteenth or twentieth year. 

After adolefcence, and till the age of thirty- 
five and forty, hæmorrhagies commonly take place 
in the thorax. In this cafe they appear fometimes 
to be a confequence of the habit of nafal haemor- 
rhagies ; but, for the moft part, they are produced 
by a ftate of chronic irritation in the breaft. 

In the third and fourth period of life the blood 
flows, in general, from fome points in the fyftem of 
the vena porte ; for the moft part from the hæmor- 
rhoidal vefiels ; lefs frequently from thofe of the 
bladder, and more rarely from thofe of the fto- 
mach. In the laft place, in extreme old age, it 
flows fometimes from the encephalic veffels. 

The quantity of blood which a perfon may lofe, 
without danger, is fometimes very great, efpecially 
when it flows flowly. Under fome circumftances 
the blood is renewed with wonderful facility ; and 
this faculty becomes one of the caufes of the fpeedy 
renewal of the hemorrhagy, which afterwards 
gradually acquires a fort of habit. 


Many phyficians, the followers of Stahl, too con- 


fident in the healing powers of nature, have fups 
pofed that every hæmorrhagy ought to be refpected, 
favoured, even excited, and never checked unlefs 
it be exceffive. 


It .. 


ms 
HÆMORRHAGIES. | 357 


It is certain that a hæmorrhagy which appears 
with all the figns of a falutary motion in the courfe 
of an acute phlegmafia, or a continued fever, 
ought to be refpeCted and even favoured; the too 
abrupt fuppreffion of it might be followed by va- 
rious diforders, fometimes exceedingly fevere : 
there is no reafon to apprehend that an hæmor- 
_ rhagy of this kind will ever become habitual. But, 
in almoft every other cafe, means fhould be ufed 
to moderate the force of a etat and to 
prevent its return. 

Hæmorrhagic habits may be prevented, in a par- 
ticular manner, by proper regimen, fobriety, exer- 
cife, &c. An exifting hemorrhagy may be mode- | 
rated by diet, reft, cold acidulous beverages; the 
application of cold to a part correfponding to that 
from which the blood flows ; by all ftrong and 
fadden affections. A hæmorrhagy which feems to 
endanger the life is immediately ftopped by a li- 
gature, compreffion, acids, and even the cautery, 
according to the different cafes. 


120. In defcribing the acute phlegmafie and 
fevers, in particular, we have often mentioned 
critical fymptoms, which occurred chiefly towards 
the end of thefe difeafes : we {hall now endeavour 
to account for thefe phenomena. 

Critical fymptoms are obferved in difeafes where 
there is a general derangement of the nervous ac- 

2 A 3 tion, 
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tion, with derangements more or lefs ftriking in 
the different functions. 

In acute difeafes, the falutary or fatal termina- 
tion takes place often at an indeterminate period, 
in a very flow manner, and as we may fay without 
any fenfible crifis. But very often it takes place at 
a fixed period : which has given rife to the obfer- 
vation of critical days, fo called becaufe they are 
commonly falutary or fatal to the patient, and en- 
able the phyfician to form fome opinion in regard to 
the difeafe. 

There is obferved alfo, at this period, in each 
fyftem of the organs, a combination of peculiar 
phenomena, which precede the re-eftablifhment of 
their habitual funétion, and are the indirect figns 
of the general ftate of convalefcence, which begins 
to be effected. Thefe phænomena are diftinguifhed 
by the name of crifes. 

In all difeafes chara&terized by a general de- 
rangement, each function is deranged in a man- 
ner peculiar toitfelf, and exhibits a feries of parti- 
cular phænomena : on the return of health each of 
thefe functions recovers its former ftate, and exhi- 
bits fymptoms more or lefs remarkable. Thefe 
fymptoms, in general, are the more apparent, as 
the derangement of the function has been greater, 
and of longer continuance. 

Thus, when the function of the kidneys is de- 
ranged, their fecretion is diminifhed, increafed or 
| changed ; 


5 
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changed; the urine is in fmall quantity, red and 
{corching, or limpid and very abundant. When 
general tranquillity is about to be re-eftablithed, 
the fecretion of the kidneys tends to return to its 
former ftate ; but it never does fo without exhibit- 
ing a particular character. Thus, the urine before 
_ it recovers its ufual ftate is fweet, turbid, nebu- 
lous, ‘full of fediment ; and as urine in this ftate 
immediately precedes the natural urine, it 1s called 
critical. \ | 

The cafe is the fame with the cutaneous organ, 
_ the fecretions of which may alfo be increafed, di- 
minifhed, or changed, in the courfe of an acute 
_ difeafe : the fkin is then arid, burning hot and 
dry, or furnifhes an abundant, clammy, cold fweat 
in Jarge drops.. When the habitual fecretion is 
about to be re-eftablifhed, there comes on a gentle 
and univerfal perfpiration, which gives relief: it is 
called the critical fweat. . 

‘Similar phænomena are obferved in the alvine fe- 
cretions, thofe of the liver, &c. | 

Thus, each funétion deranged during the courfe 
of an acute difeafe returns to its firft ftate, ex- 
hibiting peculiar charagers, wore or lefs firiking, 
which are called critical. 
- All the organs and even the intellectual exhibit 
analogous phenomena. Thus, in continued perni- 
cious fevers, the derangement of that function is 
announced by a flight delirium, an abfolute lofs of 

2AA4 intellect, 
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intellect, or a violent tranfport; and the individual, 
before he recovers his ufual firength of mind, 
often exhibits for fome time a very peculiar air of 
intoxication and ftupidity. | 

Tn perfons fubject to hæmorrhagies of the nofe, 
to hemorrhois, and in cafes of retarded menftrua- 
tion, if an increafed ation takes place during the 
courfe of the difeafe, or a hemorrhagic effort, ma- 
nifefted by the appearance of fome drops of blood, 
a hæmorrhagy may be prediéted, which commonly 
takes flace on one of the critical days. At that 
period the fymptorns of general affection, for the 
moft part, ceafe: an excretion either habitual or 
become neceflary mutt fhow itfelf in preference. 

Thefe refléétions are fufficient to explain what 
is meant by a crifis in difeafes, and to convey a 
proper idea of the charaGer of critical evacua- 
ions. 


121. After having taken a general view of all 
thofe difeafeswhich are accompanied with a manifeft 
alteration in the ftrudture of the different organs, 
(phegmafie), and after having given a hiftory of 
the various derangements which take place in 
the whole of the organization, (fevers); it re- 
mains that we fhould exhibit the different modes 
of affection which the organs are fafceptible of in 
ihe exercife of their functions. Thefe numerous 
affections, a great part of which are commonly 

| diftinguifhed 
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ditingaithed by the name of nervous, may be 
comprehended under four principal heads. 

In one, the patients.exhibit a ftate of drowfinefs 
more or lefs ftriking. Comatofe affections. 

In the fecond, a greater or lefs weaknef is oh- 
ferved in the exercife of fome particular funtion. 
… Afthenic affections. 

In the third, the organs deranged in their action 
perform their functions with trouble and diforder. 
Convulfive affections. | 

The laft comprehends the derangements exhi- 
bited by: the intelle@ual organ in the difcharge of 
its functions. Ve/anic affections. 
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122. THERE is a certain affection which confifts 
in the fadden lofs of fenfation and motion. This 
‘ affection for the moft part is the fymptom of fome 
other difeafe ; but in particular cafes it appears to 
be an effential derangement. 

It is obferved moft commonly among individuals 
whofe nervous fyftem is exceedingly weak and ir- 
ritable. 

The principal caufes which feem to produce it, 


or the circumftances by which it is preceded, are: , 


a fudden diminution of the afflux of blood towards 
the brain; a hemorrhagy, often very flight but fud- 


den, while the individual is in an upright pofture; 


a confiderable alvine evacuation ; parturition; a 
fudden fright, certain odours, &c. In the laft 
place, a local affection of the heart and of the large 
| (2 ECS CPS | 

The attack of this difeafe is fometimes fudden 
_and violent; at other times flow and gradual: in 
the latter cafe it is generally announced by a fenfa- 
tion of Janguor and uneafinefs towards the region 
of the heart, accompanied with, or immediately 
followed by, vertigo, dimnefs of fight, and a finging 
in theears. Soon after a weaknefs of the pulfe and 
of refpiration is obferved : thefe functions become 


infenfible, | 


~ 
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infenfible, or entirely ceafe. At the fame time the 
face grows pale, the eye-lids are relaxed; a cold- 
nefs, more or lefs firiking, takes place in the whole 
body, with a flexibility of the limbs, cold fweat on the 
forehead and other parts, weaknefs and fometimes 
_ complete interruption of the intelleQual funétions. 

. At the end of a fhort period the paroxyfin often 
ceafes {pontaneoufly, and almoft always leaves a 
fenfation of univerfal laflitude, and of anxiety to- 
wards the heart. 

When the individual begins to recover, it is ob- 
ferved that the pulfe is never re-eftablifhed as long 
as the palenefs and cold remain. 

This affe€tion, when it frequently occurs and is 
carried to a high degree of intenfity, is always trou- 
blefome. 

A horizontal pofition and the application of dif- 
ferent ftimulants are the means proper for fhorten- 
ing the duration of the paroxyfm of this affeCtion, 
which has been diftinguifhed by the name of 


Syncope. 


123. When a weak individual, exhaufted with 
fatigue, intoxicated, &c. abandons himfelf, through 
want of means or of courage, to that inadtivity 
which is generally produced by long expofure to 
. very cold air, he firft experiences a fenfation ex- 
cecdingly difagreeable, and then a torpor and 
numbnefs, which begin at the extremities of the 

limbs, 
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limbs, and foon fpread to all the organs fubject — 
to voluntary motion. A progreflive diminution 
of movement and fenfation foon comes on, with 
an inclination to fleep, which gradually increafes, 
and at length becomes irrefiftible. Soon after, the 
motion of the thorax and the beating of the pulfe 
_ceafe, and all figns of life difappear. 
Sometimes, life abandons only certain parts, 
_ which are always thofe moft expofed to the air and 
fartheft diftant from the heart. 
Such accidents are uncommon in our climates ; 
they happen for the moft part in the neighbour- 
hood of the poles, and frequently occur in moun- 
tainous countries, where the continuance of the 
fnow and ice perpetuates the feverity of winter. In 
fuch cafes, the mountaineers who inhabit the Alps’ 
adopt a practice which is founded on experience. 
They know that between real death and the lofs of 
fenfation and motion there is an interval, no doubt 
variable, during which it is ftill poffible to recall 
all the figns of vitality, and life. They therefore 
{trip the body quite naked, and rub it fome time 
with fhow; they afterwards immerfe it in cold 
water, which they gradually warm fo as to avoid 
any fudden tranfition, and to reftore heat in a 
progreffive and uniform manner to every part of 
the body. Pe 
The too fudden application of caloric would be 
fatal : in the fame manner, the fudden tranfition 
| from 
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from a very high temperature to a degree of cold’ 
fupportable under any other circumftatice;”-has 
fometimes produced ‘gangrene. Aion of cold. 


124. The function of the pulmonary organ may 
be interrupted, or the organ itfelf may be ‘fud- 
denly affeGed by different caufes ; and in either of 
thefe cafes derangements exceedingly dangerous, 
and very often fudden death, may be the confe- 
quence. We fhall' here give the hiftory of the 
different cafes of thefe difeafes. à 

125. In the punifhment of the halter convulfive 
movements are obferved, and foon after perfect 
immability. The face fwells and becomes livid ; 
the eyes remain open, red and projeéting; the 
tongue acquires a large volume, and partly iflues 
from the mouth ; foam fometimes appears on the 
lips*, the mouth is diftorted, &c. 

There are many inftances of perfons executed in 
this manner, who, though not cut down till a 
confiderable period had elapfed, recovered the ex- 
ercife of all their fundlions, either fpontaneoufly 
or by the ufe of different ftimulants+; but in 


* This is not always, as Hippocrates fuppofed, a confiant fign 
of death. 


+ All thofe reftored to life after being hanged, declare, that 
as foon as the noofe was drawn tight they were fuddenly: firuck 
with ftupor and perfect infenfibility. 


general 
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general fufpenfion is followed by real death, either — 
becaufe it has continued too long, or becaufe it 
has produced organic derangements too confi- 
derable. | 

On examining the bodies after death, the altera- 
tions in the face already mentioned are obferved. 
It becomes pale and fhrinks on opening the jugular 
veins; a fpumous matter is found in thebronchiæ; ~ 
fometimes the fcrotum is echymofe, and the penis 
ina ftate of erection. Dr. Harvey, who frequently 
opened the bodies of fufpended criminals foon af- 
ter their death, feveral times found the lungs much 
diftended. with blood, and the right auricle ,di- 
lated to the fize of the fift.. But at the end of a 
day this dilatation difappeared, the blood having 
iffued from it fpontaneoutly. The body retains 
its heat for a confiderablé period ; fometimes it 1s 
even. increafed during the firft moments after 
death, and in general the blood remains fluid. 

‘Sometimes the veflels are found ruptured, and 
extravafated blood is obferved inthecranium ; the 
larynx is crufhed, its mufcles or membranes are 
torn, and luxations of the firft cervical vertebrae 
take place. | 

The death of hanged perfons feems to be pro- 
duced chiefly by obturation of the aérian paflages, 
which prevents the introduction of air into the 
lungs. This principal caufe is often combined 


with others: fuch as conftriction of the jugular 
veins, 
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veins, and derangements, but thefe are more rare, 
which the weight of the body and the pulling of 
the executioner produce in the larynx and the 
cervical column #, 

Strangulation, by means of a cord drawn tight 
around the neck, produces the fame phænomena 
as fufpenfion, a few accidents excepted, which, as 
already faid, depend merely on the weight. of. the 
body. 


126. Every obturation of the trachea produces 
very fpeedily apparent death, which may foon be- 
come real}; but for the moft part the figns.of life 
may be, recalled merely. by .rendering the aérian 
paflages again free. Sometimes the artificial intro- 
duction of air into the lungs is employed, and the 
application. of different. ftimulants. .. 

Infurmountable obftacles oppofed to the motion 
of the thorax, .a firong.compreflion of that cavity 


| # See Morgagni de Sedibus et Caufis Morborum, Epift. xxx. 
f Drufus, the fon of the emperor Claudius, was fuffocated 
by a pear which ftuck in his throat. We read in the Sepulcre- 
tum of a young man who died fuddenly in confequence of a piece 
of meat fticking in the larynx. Anacreon it is faid was fuffocated 
by the ftone of a grape. A child fouror five years of age, whofe 
glottis was found to be exaétly clofed by a bean, fell down dead 
without any cry or convulfive movement. (See Bibliotheque 
Brit. tom. xiii. p.254.) In a word, children are fometimes re- 
duced to a ftate of afphyxia in the cradle, by the application to 
the mouth and noftrils of the pillows, which they are not able to” 


free themfelves from. 
| and 
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and of the abdomen, palfy of the mufcles of the 
thorax, produced by folution of the fpinal mar- 
row, are alfo caufes of afphyxia. 

It is not uncommon after long and laborious 
_ parturition to fee fecble children brought forth 
without any figns of life, probably becaufe the 
ation of.the air is not then fufficiently ftrong to 
give motion to the pulmonary organs; and in 
many cafes thefe children have been preferved by 
employing means capable of exciting or reviving 
refpiration. % 


127. If an animal be placed under the receiver 
of an air pump, on the firft ftrokes of the pifton 
it appears uneafy ; ‘in proportion as the air is ex- 
haufted its uneafinefs increafes, and its refpiration 
becomes fhort, difficult and accelerated. The 
fize of the animal is often increafed ; fometimes it 
evacuates by the mouth and anus ; it at length 
falls into convulfions, and all the external figns of 
life difappear. | | 

If air be fpeedily admitted to the animal, it may 
be recalled to life; but, in general, it rarely lives 
long after it has been thrown into a complete ftate - 
of afphyxia by this method. In this cafe, the 
aérian paflages remain free ; but there is not a fuffi- 
cient quantity of air to maintain refpiration. It 
does not, however, appear that the want of air 


is the only caufe of afphyxia: the too fudden 
É | removal 
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removal of that uniform.and conftant preflure 
which the organs are accuftomed to fuftain, co 
tributes towards it alfoin a very great degree. In 
a large recciver, the air of which is rarefied flowly, 
the animal will live under a preffure far below 
that which proves fatal to it when the air is fud- 
denly rarefied*. But the want of air is always the 
caufe of death at the end of a certain period, 


128, When a man is completely immerfed in 
water, his pulfe becomes weak and accelerated); 
foon after he experiences confinement in- the 
breaft, anxiety, and great agitation ; he-makes fe- 
veral partial and fucceflive expirations, then ef. 
forts to infpire, and in this cafe a certain quantity 
of water} is introduced into the bronchiæ, and 
{ometimes into the ftomach. At length the vifage, 
and particularly the lips, acquire a blueifh tint ; 
the fphin&ers become relaxed ; a complete lofs of 
motion and fenfation take place, and the pulfe en- 
tirely ceafes, 


* By fpeedily exhaufling the air, cats have beeri reduced toa 
ftate of afphyxia, when the mercury ftood at twelve inches; 
whereas by making a vacuum flowly, and habituating them to 
that {tate by repeated trials, they may be made ‘to live under a 
preflure of 7, 6, and even 5 inches. 

+ It may be known by its colour, when an animal has been 
immerfed in coloured water. None is found in an animal if re- 
duced to a flate of afphyxia before it be immerfed..  Goodzvin. . 
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All thefe phenomena occur in the eourfe of a 
few minutes. he body foon becomes cold if it 
remains in the water: yet death is ftill only appa- 
rent ; and if the body be taken from the water, life 
teturns, either fpontaneoufly, or by artificial refpi- 
ration and the ufe of proper ftimulants. But, at 
the end of a certain period, which it is difficult to 
deterinine, life ceafes entirely. | 

. The finall quantity of water introduced into the 
bronchi, and particularly the withdrawing of ca- 
loric by the water during cold feafons, contribute 
to render the afphyxia more complete and more 
dangerous. 

On opening the body, a darker colour is ob- 
ferved at the furface of the brain, without any 
turgidity of the veffels or extravafated blood; the 
epiglottis is raifed up, the glottis is open, and a 
{mall quantity of fpumous liquid is found in the 
bronchiæ ; the veins and pulmonary arteries are 
full of black blood, as well as the two auricles and 
the right ventricle; the left ventricle is only half 
filled with blood of the fame colour: the blood, 
in general, is pretty liquid : and this perhaps may 
ferve to explain why a reddifh exudation is feen 
with bloody foam around the nofe and mouth of 
perfons who have been drowned. 

When the body has remained feveral days un- 
der water,-the belly is much diftended, the tho- 
rax projects, and the lungs are fe-dilated that the 


air 
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air efcapes with impetuofity as foon as the breaft 
is opened. Thefe phenomena depend on the 
prefence of the gafes developed by the commence. 
ment of putrefaction. 

The introdu@ion of water into the flomach 
does not in any manner contribute: to produce 
_ the afphyxia, and very little of it penetrates into 
the bronchie*. The afphyxia then is produced, 
as in the former cafe, by the fufpenfion of refpira- 
tion; and the animal immerfed in water finds itfelf 
as in rarefied air, without any remarkable change 
in the atmofpheric preffure. 

All animals with lungs lofe by fubmerfion the 
external appearances of life; but they lofe them 
at periods which vary for each order of animals, 
and which, in general, depend on the common 
frequency of their infpirations. All thefe animals 
alfo are reduced fooner or later to a {tate of afphyxig 
by fabmerfion in a medium, whether liquid or aéri- 
form, which does not contain a fufficient propor- 
tion of oxygen gas. 

129. Oxygen gas propertly diluted with azotic gas 
is the only kind proper for maintaining the refpi- 


* Goodwin afferts, that having introduced into the trachea of 
cats held in a vertical pofition, a quantity of water, double at 
leaft to that which enters their bronchiæ during fubmerfion, the 
only refult was a difficuity of refpiration ahd a weakening of the 
pulfe, both of which foon difappeared, | 
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ration of animals with lungs: all the other kinds 
Suffer them to die, or deftroy them. 

Pure oxygen gas exercifes on the lungs too 
powerful an excitement ; it exalts the nervous ac- 
tion, and waftes {oo fpeedily the firength. 

An anitñal inclofed in a certain quantity of at- 
mofpheric air, which has no means of being re- 
newed, at length lofes all fenfation and motion. 
It is then found that the greater part of the 
oxygen gas has been confumed, and that the por- 
tion which remains has become unfit for main- 
taining combuftion. In this manner, a great num- 
ber of perfons, when fhut up in a narrow confined 
place, where the air is not renewed, may be re- 
duced to a ftate of afphyxia; but in this cafe there 
are many other caufes which in general render 
fuch afphyxiæ fpeedier and more dangerous, as 
will be hereafter fhown. 

- An animal can refpire for a confiderable time, 
though with difficulty, in azotic and hydrogen gas; 
but it at length is reduced to a ftate of afphyxia; fo 
that azotic and hydrogen gas do not kill animals 
fpeedily, but fuffer them to die flowly. The lungs 
receive them without appearing to be affected by 
their action; the play of refpiration is not inter. 
rupted ; and the animal dies only becaufe the langs 
remain too long without receiving oxygen gas, the 


influence of which is RESSRRES for maintaining 
life. 
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An animal lives longer in thefe two gafes than 
when fubjected to fufpenfion or ftrangulation, to, 
fubmerfion in water and under mercury, or to a 
vacuum; becaufe in all thefe cafes there is not 
only a privation of oxygen, but the play of the pul- 
monary organs is fuddenly interrupted; whereas in 
azotic and hydrogen gas it continues to take place. 

All the other known gafes* produce on: the 
nerves of the lungs an impreffion which is com- 
municated to the brain, and occafions a general 
derangement. ‘The animal experiences fome con- 
vulfions, and fpeedil y lofes all the external: figns 
of life. | 

The non-refpirable.gas, to the action of which a 
perfon is moft liable to be expofed, is the carbo- 
nic acid gas; it kills animals very fpeedily, even 
when applied in a {mall quantity +. 

This gas is that difengaged: from \beer-, met 
and wine-cafks, when thefe liquors. are in a ftate 
of fermentation, from the furnaces in which lime- 

* The known gafes, the infpiration of which even in fmall 
quantity produces fudden afphyxia, are : carbonic acid gas, and 
the gafeous oxide of carbon; carbonated, fulphurated, or phof- 
phorated hydrogen gas; oxygenated muriatic acid gas, nitrous 
gas, ammoniacal gas, &o., 

+ A Guinea-pig, expofed to a mixture of two-thirds cata 
acid gas, and one-third oxygen, was reduced to a ftate of ‘af 


phyxia i in one minute, that is, as fpeedily as it would have been | 
by expofure to pure carbonic acid gas, 
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ftoné is calcined, and from thofe in which char- 
_ coal is burnt *, | 
This gas is much heavier than atmofpheric air, 
and always remains at the loweft part of thofe 
places where it is difengaged ; it is alfo very folu- 
ble in water, fo that it may be eafily got rid of by 
employing a current of air, which carries it away, 
or water, which abforbs it. F 
It frequently happens that perfons are reduced 
to a ftate of afphyxia by being fhut up in a clofe 
apartment, without a chimney, in which charcoal 
- js burnt. The afphyxia, in this cafe, is produced 
by the difengagèment of carbonic acid gas; and 
when the charcoal begins io burn with a light 
blue flame, there is then difengaged carbonated 
hydrogen gas, the fatal action of which feems to 
' be ftronger and fpeedier than that of the carbo 
nic acid gas: the proportion of oxygen diminifhed 
by combuftion contributes alfo to increafe the acs 
cidents, Perfons thrown into a ftate of afphyxia 
by carbonic acid gas, whatever may be the fource 
from which it arifes, experience firft a violent pain 
in the head, a fenfation of ftrong preflure on the 


* Tt is carbonic acid gas of this kind which is found in the 
Grotto del Cane, near Naples, and in that of Pyrmont: That 
found in fome deep vaults, and in the fubterranean galleries of 
‘certain mines, is probably of the fame nature, In the latter 
places hydrogen gas is fometimes found alfo, | 

| temples, 
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temples, vertigo, and fometimes naufea. The 
difficulty of breathing afterwards increafes ; violent 
palpitation of the heart takes place, with a trem- 
bling of the limbs, confufion of fight, finging in the 
ears, deafnefs, and at length fyncope. The indi- 
viduals then fall down, and are entirely immerfed 
in the carbonic acid gas; a cireumftance which 
“greatly contributes to aggravate their ftate. In 
fome cafes the individuals flowly experience a fort © 
of drowfinefs, which foon becomes mortal. 

In all thefe cafes, the animal heat continues for 
fome time, and the limbs remain flexibles the 
eyes project; the vifage is fwelled and red; and 
the arterial blood retains its florid colour, at leaft . 
when death has been occafioned by carbonated 
hydrogen gas, 


130. Thefeafphyxiæ naturally conduét us to that 
to which nightmen, and thofe who clean privies 
and common fewers, are expofed. The latter 
takes place at different periods of the labour, when 
certain ditches are cleaned, fometimes after the 
emptying of privies and fewers, and particularly 
when the workmen receive the emanations in their — 
faces: very often when they attack the sick mate 
ter; and fometimes when they arrive at the bard 
or folid matters, on touching a certain determinate 
point, they are fuddenly ftruck with afphyxia. 
Sometimes they are expofed to it during the whole 
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courfe of their labour. In general, however, when 
the pernicious matter has ceafed to fhow its effects, _ 
the workmen imagine that nothing further is to be 
apprehended. A labourer who has been already 
attacked is expofed to more danger than another, 
and will infallibly be firft ftruck if he refume his 
work before he be completely recovered. In ‘a 
word, this malady is fometimes communicated to 
thofe who approach the mouth of a perfon in a 
ftate of. afphyxia ; but this communication takes 
place chiefly when there iffues from the mouth a 
peculiar odour, which is conftant and well-known. 
Sometimes the effects of this communication do 
not appear till the end of feveral days; at other 
times they are fudden.: | 

Thofe who are employed in cleaning fewers, 
privies, &c. diftinguifh five forms of afphyfixia : 
) 1ft. The labourer gently falls afleep, fometimes 
while at work; fometimes in the open air, anc 
drops down without any convulfions. He then re- 
covers, making long and ftrong infpirations, but 
without pain. : He has no remembrance of what 
took place during the accident. This lofs of me: 
mory is not obferved in the following cafes: 

ad. The workman laughs, fings, or emits mo- 
culated founds; fpeaks incoherently, talks a great 
deal, and falls into a flate of afphyxia. 

3d. The workman finds himfelf ftruck ; 
tires, attempts: ‘to peak, is fuddenly feized ne 

: conyulfive 
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convulfive motions; dances about as if frantic, 
and falls down without any appearance of life. 

4th. Pain.in the ftomach and in the joints of 
the arms; fudden fuffocation. | 

5th. Alternate and frequent elevation and de- 
preffion of the abdomen, with convulfion of the jaw. 

- Sometimes the affection is flight; refpiration is 

only confined, and is not reftored till after violent 
and convulfive efforts. 

It fometimes happens that in emptying the fame 
*privy or fewer, two workmen are attacked in a dif- 
ferent manner, or that one only is affected in two 
ways fucceflively. Vhefe varieties depend as much 
perhaps on the difpofition of the individuals, as on 
the different natures of the miafmata. It however 
appears that thefe diftinét kinds of miafmata are 
not obferved-but when the folid matters have been 
touched, and they feem to proceed, in a fpecial 
manner, from fome particular points. 
_ In communicated afphyxia we have feen the 
moft violent fpafms, tetanic and even epileptic, 
and foon after all the figns of apparent death ; lofs 
of the fenfes, ceflation of refpiration and of the 
pulfe, abfolute infenfibility, and fpeedy coldnefs 
of the limbs... When the figns of life re-appear, a 
return of the fpafmodic fymptoms is fometimes ob- 
ferved, and the cure is lefg fheedy than in the cafe 
of primitive afphyxiæ *, 


. # C, Halle never faw but one cafe of communicated afphyxia. 


The 
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_ The acceffions vary a great deal in their dura- 
tion, and continue fometimes an hour or an hour 
and a half. The fifth form, in general, is the 
Jongeft. In all cafes refufcitation is not to be-ex- 
pected until air begins to iffue from the mouth 
and the anus, and the individuals to make ftrong 
infpirations. A gradual re-eftablifhment of the 
funGtions of the fenfes is then obferved, with a 
fenfation of fatigue, a progreflive diminution of the 
pains, fometirnes a {welling of the abdomen, bloody 
foam at the mouth; and if a vomiting take place," 
the cure in general is fpeedily effected. 

When a workman is thrown into a ftate of 
afphyxia, it is cuftomary among thofe who clean 
privies, &c. to employ at firft the ufual ftimulants ; 
and when he recovers a little they make him fwal-. 
low in fucceffion feveral fpoonfuls of olive oii, un- 
til the ftomach begins to fwell: they then give 
him a glafs of brandy ; after which vomiting and 
evacuation by flool come on, and complete the 
cure. \ 

The nature of the miafinata which produce 
thefe accidents is entirely unknown. They an- 
nounce themfelves by no conftant odour; and 
they neither extinguifh a candle nor inflame when 
brought into contact with a burning body. 

The afphyxiz which are fometimes fuddenly 
produced by diffecting certain dead bodies ; the 
accidents which take place either on opening an- 
tient 
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tient tombs, or in going down into them; and . 
thofe which happened to the workmen employed 
in cleaning the fewer of the Faubourg St. Antoine, 
and at the bottom of fome wells, ought no doubt 
to be afcribed to fimilar caufes; and fometimes 
alfo perhaps to the prefence of non-refpirable air. 


131. All afphyxiæ refemble each other in their 
general characters. It is always on the organ of 
refpiration that the different caufes produce their 
firft impreffion, either by fufpending the introduc- 
tion of atmofpheric air into the bronchi, or by 
admitting a gas which caunot maintain life; or, in 
the laft place, by conveying thither mepbitic and 
poifonous air. It is alfo on the fame organ, and 
on the brain, that the fecondary impreffion exer- 
cifes its action; whether the blood, deprived of 
the qualitics which it ought to receive during the 
refpiration of atmofpheric air, becomes incapable 
of producing on that organ a confiant excitement, 
neceflary for the maintenance of life; or whether 
the {tupefying action of the deleterious gas, exer- 
cifed direétly on the pulmonary nerves, and tranf= 
mitted to the brain, fufpends the action of that 
organ. The phenomena thence refulting always 
indicate a great derangement in the nervous func- 
tions: there are firft obferved fpafms, convulfions, 
a diminution and foon an abfolute lofs of fenfation 
and voluntary motion; the movement of the thorax 

7 ceafes, 
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ceafes, and the pulfe is annihilated. In every 
thing elfe, except the heat, which is diffipated 
flowly, the individual exhibits the moft perfec 
picture of death. The greater part of the furfaces 
aflume a colour more or lefs livid; the face, 
tongue, lips, &c. affiime very often an extraordi- 
nary fize, in confequence of the accumulation of 
the blood, flopped towards the arterial extremi- 
ties. 
_ The fuddennefs of the afphyxia varies alfo in 
each particular cafe, according to the ftate of the 
individual ; according as the lungs are empty or 
full of atmofpheric air; and according as refpira- 
tion is. entirely intercepted, or as it can be per- 
formed at certain intervals, &c. | 

In every afphyxia death becomes inevitable 
when the funétions of the heart and lungs are en- 
tirely interrupted, and thefe funétions rarely re- 
turn fpontaneoufly. In general, the lapfe of a 
few hours is fufficient to render all. medical affift-. 
ance ufelefs. However, as we have inftances of 
refufcitation after a longer period, it is proper that 
the means applied fhould be continued for a con- 
fiderable time. Except a few particular means, . 
indicated by complications, the fame ftimulants: 
are proper in all cafes. > 

In regard to perfons who have died by afphyxia, 
whatever may have been the caufe, it is obferved, 
in general, that the body paffes fpeedier to a fiate 

- of 
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of putrefation; that the mufcles are lefs excitas 
ble by the action of the fcalpel, and the nerves 
by that of the Galvanic fluid, according as death 
has been more painful and tedious. 

On the other hand, when the afphyxia has me 
inftantaneous and the death fudden, the body does : 
not putrefy fo foon; and the parts are more fenfi-. 
ble to mechanical agents, and to the effects of 
Galvanifm. It appears that the nervous fluid, 
which in the firft cafe has been entirely wafted 
during the convulfions and long efforts of the vital 
re-action, has not time, in the fecond, to be con- 
fumed, as the action of life has been fuddenly in- 
terrupted. 

In the laft place, the: accumulation of the blood 
in the pulmonary vefléls, in the left cavities of the 
heart, and in the large veins, appears to be more 
firiking, as the afphyxia has been more fudden. 
(See Xavier Bichat.) 

It is remarked alfo that the return to life, in 
cafes of afphyxia, is the fpeedier, ceteris paribus, 
the more fuddenly the difeafe has come on. 


132. There is one affection which confifts in a 
{udden privation of the funétions of the fenfes and 
of voluntary motion, with a permanency in the at- 
titude in which the perfon is, or which he has been 

made to aflume. | 
This difeafe is very rare. We have only a {mall 
fumber 
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number of hiftories of it, the greater part of which 
have not yet been properly detailed. 

Two inftances are to be found in the Epseme- 
rides Curiof. Nat. The firit produced by contra- 
diction in a female child five years of age, of an 
obftinate difpofition. The fecond, in a magiftrate, 
incenfed at having been infulted in the difcharge 
of his duty. We are told by Tulpius of a young 
man, paffionately in love, who was infiantaneoufly 
reduced to this ftate, on having unexpectedly 
learned that oppofition was made to his being 
married. Rondelet mentions a young woman; 
married againft her will, who fell into this ftate 
through the effect of grief; and the paroxyfms 
were always renewed when fhe thought of her 
hufband; when fhe heard his name mentioned, or 
when fhe found herfelf unexpectedly near him, 
Fernet relates the cafe of a man of letters, who 
was attacked by this affection in the midft of hig 
labours; and Henricus Ab Heers defcribes the 
fingular attitude of a capuchin, whom he beheld 
with aftonifhment in a fimilar ftate. | 

In thefe different hiftories there is always ob- 
ferveda privation of the funétions of the fenfes, 
and of voluntary motion; a permanency of the 
trunk and limbs in the attitude they had before 
the attack, with a fufceptibility of affuming and 
retaining all thofe which may be given to them. 


Sometimes there is an almoft abfolute fufpenfion 
: | of 
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of refpiration, and even of pulfation, which at 
other times are almoft completely maintained, 
Sometimes alfo the patient, pale and cold, exhi- 
bits the appearance of a ftatue which walks when 
pufhed, and which fometimes fwallows when food 
is put into its mouth. 

At the end of a period exceedingly variable, 
and which fometimes may be longer than a day, 
according to fome obfervations, there comes on a 
gradual re-eftablifhment ofall the fun@ions, often 
with yawning, borborygmus, profound fighs, a 
fenfation of laffitude; and, in general, without 
any remembrance of what has paffed. 

The ecftatic-raptures of thofe contemplative de- 
votees, which, as we learn from biftory, occur in 
all religions, ought to be afcribed to the fame ma- 
lady. In the hiftory of St. Therefa, in particular, 
written by herfelf, we may fee the different de- 
grees of myftic ecftafy which the character of this 
difeafe at length aflumes: a fufpenfion of refpira- 
tion, of fpeech, and of the intellectual faculties ; 
the eyes involuntarily fhut, immobility of the 
limbs, body remaining in one pofture half-bent 
forwards, and a complete appearance of death. 
The moral faculties however are exalted, and at 
the end of about half an hour motion returns, but 
accompanied with languor and fatigue. 

A, very great analogy is obferved between the 

raptures 
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raptures of St. Therefa and the pleafure enjoyed 
by two young women who remained a long time in 
a fort of ecftafy during an acute difeafe. In many 
_ cafes of fyncope, a fimilar rapture is experienced ; 
as was the cafe with Montaigne, who remained fome 
time without motion in confequence of a fall. 
This difeafe feems to be produced, in general, 

by moral caufes, which have a ftronger and readier 
ation on perfons whofe nervous fyftem is highly 
irritable. It is produced by violent contradiction ; 
by a high fenfe of indignation, fudden and invin- 
cible oppofition to the gratification of firong de- 
fires; by a lively emotion which feizes on all the 
faculties ; ftrong mental exertion ; long habit of 
contemplation, with continued and repeated ef- 
forts of the imagination ; by the tranfports of an 
ardent mind wholly occupied with myftic medita- 
tions. Foreftus, gives the hiflory of many affec- 
tions of this kind afcribed to cold; but, as he only 
tells us that the foldiers were found dead in the 
«morning, we have reafon to doubt that the ma- 
lady began by their falling into an analogous ftate. 
It is however certain that very ftrong defire and 
continued ftudy may bring on a ftate of abfolute 
infenfibility, approaching very near to this difeafe ; 
and Rondelet difcovered the fraud of a prieft, who 
pretended to be feized with it, only by the care 


which he one eat, faw him take that he might not 
6 hurt 
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hutt his head in falling. This fingular flate has 
been diftinguifhed by the name of Catalep/ia. 


133. There is one difeafe with which fome per: 
fons are fuddenly ftruck, as if by lightning, fo that 
they die after a few convulfions; but which in’ 
others is eftablithed flowly and by degrees.’ The 
latter, in fach cafes, experience a fort of inacti- 
_ vity and drowfinefs, then a palfy at firft partial and 
afterwards more general; the fenfes become tor: 
pid, the memory grows weak, and is loft: at length, 
after feveral variations in the number and feverity 
of the fymptoms, there comes on a fudden cefla- 
tion of motion, of fenfation, and of the intellec- 
tual funCtions. 

This difeafe, under certain circumftances, is 
found to be almoft epidemi¢; and in certain 
places * to be almoft endemial. Medical writers 


have 

* In the Ephemerides Curiof. Nature an account is given of 
a fomniferous conftitution, which took place after the come 
mencement of a moderately cold winter, with continual rain, 
violent fouth winds, and frequent ftorms. Houlier obferved 
many cafes of apoplexy during a cold atmofpheric conftitution 
with fouth winds, After a fimilar conftitution, Foreftier fawa - 
great many perfons fall a facrifice to apoplexy or convulfions, 
Morgagni relates that after the long prevalence of a cold damp 
temperature, fuddenly followed by violent heats about the month 
of May 1729, a great many inftances of fudden death occurred. 
Apoplexy was very frequent in Italy during the years 1694 and 
1695. Baglivi afcribes this circumftance to an uncommon 

VOL. 11. 2 -_ <onititution 
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have obferved that this foporific conftitution ale 
ways takes place during cold rainy weather. 

This affection is obferved chiefly among per- 
fons defcended from parents who have died of it. 
It attacks thofe advanced in years, of a plethoric 
corpulent babit, who have a large head and athick 
fhort neck, who lead a fedentary life arid take lit- 
tle exercife ; thofe who have applied long and with 
too great affiduity to ftudy; who are fubjeét to 
frequent tranfports of paffion, or who are expofed 
to grief, aud conftant or frequently renewed unea- 
finefs. : On the one hand, all thofe who enjoy in 
profufion the pleafures of a fumptuous table and 
all the conveniences of life, and who do not make 

a fuitable ufe of their bodily powers; and on the 
other, indigent perfons, i exhaufted by excef- 
five labour can with difficulty procure the, means 
of maintaining a miferable exiftence ; and among 
the latter, thofe who ufe to excefs fpiritous liquors. 

This difeafe, in gencral, announces itfelf, even 
a long time ‘before, by a feries of phanomena 
more or lefs permanent or tranfitory : fuch as pains 
in the head, vertigo, finging in the ears, the ap- 
pearance of lights and images floating before the 
eyes, tranfient dimnefs of fight, tendency to fleep, 
numbnefs of st limbs, with a fenfation of prick- 


conititution of the atmofphere, to the mifery and calamities in- 
feparable from a war of feven years, and to the general terror 
_ eccafioned by frequent earthquakes, 


ing, 
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ing, fubfultus tendinum, partial and tranfient 
palfy, repeated faltering of the voice, habitual 
torpor of the fenfes and thoughts, vacillation of 
memory, &c. | 
With thefe difpofitions the acceffion is often 
produced by fome appreciable caufe: fuch as the 
fudden impreffion of intenfe cold or violent heat, 
expofure of the head to the fcorching ardor of 
the fun, violent efforts, excefs at table, a violent 
moral affection, a tranfport of paffion, fudden fear 
or terror, exceflive joy, incoercible laughter, violent 
percuflion on the head, and fométimes no ve dior 
rent caufe. | 
The difeafe may exhibit three principal degrees 
of intenfity. | 
In the firft it is flight or impetfedh; ; attacks only 
the fenfibility of certain parts, ‘the contractility 
of.certain mufcles, which it reduces to a greater 
or lefs ftate of torpor; but from which it is always 
poffible to free the patient inftantaneoufly. In this 
fiate, there is obferved fometimes a fimultaneous 
diminution and lofs of fenfation, or analteration 
of voluntary motion, while fenfation remains un- 
impaired. Sometimes the affection is confined 
to a fmal] number of parts, or it extends over one 
fide of the body. Sometimes there is a convulfion 
in the mufcles which have not been palfied. Ifthe 
patient be roufed from his drowfinefs by any fud- 
den or abrupt queftion, he can fpeak, and move 
Dich  fome 
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fome of his limbs; but thefe intervals are fhort, 
and be foon falls again into his former condition. | 
: After a certain period, an abundant and univerfal 
fweat, which affords relief, fometimes comes on; a 
copious excretion of thick urine, a hemorrhoidal 
flux, evacuations by fiool, vomiting, &c.; and'thefe 
natural movements, when they exhibit the charaéters 
of critical evacuations, are figns of a favourable ter- 
mination. The author of the book De Morbis*, 
and Aretaus, confider the cure as certain when the 
fever declares itfelf before the feventh day; and 
the former confiders the difeafe mortal if it pañles 
that period without fever. In a word, it commonly 
follows the remittent type ; for the moft part ex- 
hibits characters of pernicious fevers; and it is in its 
violent paroxyfins that its falutary or fatal termina- 
tion is effected. The flighteft apoplexy, for the 
moft part, is attended with dangerous confe- 
quences, and almoft always paves the way for fub- 
- fequent attacks, which at length become fatal. 
Sometimes even it proceeds in the fame paroxyfm 
to the degree of violent or complete apoplexy. 

In the fecond degree, there is alofs of volun- 
tary motion, of fenfation, and of the intellectual 
funtions,. with an infuperable drowfmefs: the 
fever is rarely ufeful, and the danger neceflarily 
- increafes in the ratio of the number of the follow~ 


° 
* Afcribed to Hippocrates. _ 
ing 
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ing fymptoms: weaknefs or even palfy of fome of 
the interior organs; impoflibility of deglutitions 
conftipation, or frequent ftools of a bad nature ; 
{welling of the abdomen ; incontinency or reten- 
tion of urine, from which fometimes arifes gan- 
grene in the bladder, in the organs of generation, 
and in different parts, but particularly in thofe on 
which the body fpecially refts; fonorous and 
loud refpiration, with foam at the mouth; cold- 
nef, with fweat in the upper extremities. Old 
age, a weak or worn out conflitution, the great 
number and long continuance of the previous 
fymptoms, are all caufes which aggravate the ma- _ 
lady, and render. it more fatal. 

In this cafe, the patient rarely efcapes death; 
and if he does, he {till more rarely recovers that 
ftate of health which he before enjoyed. A 
palfy, more or lefs complete, always remains for 
the moft part in one of the fides, and fometimes in 
all the lower extremities; a læfon of fome of the 
faculties, or a complete abolition of the function © 
of the intelle@tual organ, with a fort of imbecility*. 
At length, if the patient furvives, he drags out a 
miferable exiftence, which is gradually deftroyed; 
or he falls a facrifice to the firft paroxyfm, which 
will infallibly take place fooner or later. | 

= This difeafe, when carried to its utmoft de- 


* The inftance of Malpighi related by Baglivi, 
2C 3 grec 
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gree of intenfity, kills in a moment, like a: “flroke 
of lightning. | | 

On opening the bodies derangements have often 
been found in fome parts of the brain*; butthefe . 
derangements are far from being confiant in this 
malady, and are often found on opening the bo 
dies of perfons who have died in a different man- 
ner. Befides, organic derangements of the brain, 
which come on flowly, cannot be the caufe of an 
affection fo terrible and fo fudden. Very often, no 
alteration whatever is obferved in the encephalic 
organ; fo that, when a few marks of lzfion are 
found in the brain, it cannot be afferted that they 
were the caufe or even the effect of the difeafe 
and of death. ‘ 

The rupture of fome blood-veffel has generally 
been confidered as the caufe of this malady, and 
the treatment has been direéted by this fuppofition; 
but extravafated blood is feldom found in the 
brain, and, when this is the cafe, the moft danger- 
ous accidents of the difeafe cannot be afcribed to 
it. Morgagni gives an account of the phænomena 
obferved on opening various bodies ; and from 


? Turgidity < of the blood-veffels, effufion of blood or ferous 
matter undef the dura and pia mater, in the anfraStuofities, in 
the ventricles, in the cavities formed by the laceration of the 
brain ; phlogofis, thickening and fuppuration of the membranes ; 
ulcerations ; purulent and often fanious congeftions in the ence- 


phalic organ; offeous tumours, depreffions of the çranium with 
or without fracture, &c. 


thefe 
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thefe hiftories it appears probable that a matter dif 
charged in the interior of the brain has been ab- 
forbed. Some facts prove that a purulent collec- 
tion, the exiftence of which could not be fufpected, 
and which produced no comatofe fymptom, had 
made a paflage for itfelf outwards, by an exfolia- 
tion of the whole thicknefs of the cranium. 

After the operation of trepanning, individuals 
have died, though a paffage was made for the blood’ 
to efcape. Others have been cured without any 
blood being found; and at prefent, when tre- 
panning is lefs employed than formerly, it 1s hot 
obferved that more perfons die in eonfequence of 
wounds in the head. 

Comatofe affetions, which come on after vio- | 
lent blows on the cranium, do not feem to depend 
effentially on fra@ures, and on collections of extra- 
vafated blood which may be formed ; but much ra, 
ther on the commotion, agitation, and greater or 
lefs preffure which have taken place, and which 
fometimes are fuch that the brain feems to have ex- . 
perienced a fort of partial death, On opening the 
cranium, indeed, when the patient has furviv ed fe- 
veral days, it is found in part decompofed and with- 
out confiftence in the place which had faffered moft, 

Morgagni relates feveral cafes of this kind | 
where the brain was found flabby, foft, and fome- 
times in a fort of putrid ftate, | 

This malady feems to arife from a great diminu- 

3: Oud. tion 
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tion and fometimes a complete deftru&tion of the 
action of the brain, In the hiftory which fome ori- 
ginal obfervers give of it, it is feen that it appears 
fometimes to be fubject to the general influence of © 
climate, of feafons, of the morbific conftitution of 
the atmofphere, and particularly of thofe caufes 
which, for the moft part, produce continued per- 
nicious fevers, and all affections conneéted with 
nervous debility. It is owing to moral affections 
which deprefs the nervous action ; to the too fre- 
quent ufe of exhaufting excitement; to the with. 
drawing of fiimulants neceflary for maintaining it: 

in the laft place, it is the difeafe of old-age, a period 
when vital aétion is generally very much diminifhed, 

. There can be no doubt that the brain is the effen- 
tial feat of this difeafe; but it is very often in the ab- 
dominal region that it difplays the previous fym- 
ptoms of its attack*. Hence, there are obferved a 
long time before: lof of appetite, loathing, frequent 
indigefion, flatulencies, &c. irregularity in the in- 
teftinal action, dull and long continued pains in the 
abdomen, vomiting. Though Morgagni feems to 
dwell with a ftriking predilection on the flighteft 
alterations which he found in the infide of the cra- 
_pium, his work contains hiftories in which he has | 
defcribed the moft remarkable derangements in the 
thorax and abdomen, fuch as lefions of the heart, 


* It would appear that, in this cafe, the weaknefs of the brain 
begins to manifeft itfelf on the organs of digeftion. 
pericardium, 


+. 
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pericardium, liver and pancreas; eyident traces of 
chronic phlegmafiz in the inteftines, the bladder, 
&c.; calculi found either in the bladder or in the 
kidneys : all facts, which, on the firft view, do not 
feem to prefent fo intimate a relation with thedifeafe 
- as extravafations, turgidity of the veflels, and offeous 
tumours found inthe cranium; but which indi- 
cate that the difeafe, inftead of being a fimple 
affection, arifes rather from a very complex 
derangement ; that it is the combined refult of a 
multitude of difeafes, which, if I may ufe the ex- 
preffion, have been a long time brooding, which. 
are gradually formed and in filence, to burft forth 
afterwards at once, and to attack life in its moft - 
intimate recefles. 

In this difeafe, the flate of the pulfe does not 
~ exhibit a character fufficiently conftant to enable 
us always to deduce from it a certain induction. 
In general it retains fullnefs, and even hardnefs 
and a great deal of ftrength, till a fhort time before 
death. It is ta be obferved that phyficians have 
remarked almoft the fame ftrength of the pulfe in 
_ that kind of apoplexy which they afcribe to col- 
leCtions of ferous matter in the brain, and in that 
which they fuppofe to be owing to a collectioa of 
extravafated blood. | eit 

It is of importance that this difeafe fhould be 
diftinguifhed, accorcing to its Pin Capa} caufes, 
into feveral kinds, | 

9 - aff. 
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if, One appears to be produced, in a fpecial 
manner, by an active determination of the blood 
towards the head, and a hemorrhagic rupture ;’ 
it is charaéterized by the age, the habitual confti- 
tution of the individual, and circumftances proper 
for maintaining and producing a plethoric ftate. ‘ 
Its attaek, according to Stahl, is preceded by vio- 
ent and heavy pains in the head, vibration of the 
carotid veins, intumefcence of all the veflels of the 
head, fwelling and intenfe rednefs of the face and 

néck ; at the fame time palenefs, conftriétion and 
coldnefs of the lower extremities. 

ad. Another feems to arife from a weak nefs or 
_ debility of the cerebral organ. It 1s peculiar to 
old perfons, and thofe exhaufted by excefes of 
every kind ; by Jong want of the neceflaries of life, 
by ftrong mental affeGions ; and, in the laft place, — 
by a natural diminution of vitality in old age. It 
is this kind in particular which is preceded by flow 
and gradual fymptoms, and which is gradually 
formed, though its attack is often very fudden. 

Thefe two types, very difinét from each other, 
are only a refult of abftraction, and form in fome 
meafure the two ends of a ‘chain, all the interme- 
diate links of which may reprefent fo many indivi- 
dual cafes, more or lefs approaching each other. 
This is all that art can do: it marks out the ex- 
tremes, that it may employ them as points of 
comparifon. 
| 3d. 
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3d. A third kind is produced by a fadden com- 
motion, after-a blow, an ele@tric fhock, or a ftroke 
of lightning. It makes its attack, without diftinc- 
tion, in all circumftances of age or conftitution, 
and without any kind of predifpofition. | 
Remedies more varied and violent have been em- 
ployed in ‘this difeafe, as it is in general more fa- 
tal. They, however, all confift in bleeding, and 
ftimulants of greater or lefs ftrength. 
Bleeding feems tobe indicated only forthe purpofe 
of fpeedily fufpending thofe accidents which may . 
refult from an afflux of blood towards the head : it 
appears in fuch cafes to be of great benefit, and 
ought to be copious: but it is hardly poffible to 
conceive how bleeding can be ufeful when there 
is a colleétion in the brain. If any collection be 
formed, the only thing to be wifhed for is that 
reforption may take place ; and it is not by dimi- 
_ nifhing the ftrength that this can be promoted. 
Thus, even when it is neceffary to bleed copioufly, 
to fufpend the determination of blood towards the 
head, which may occafion fpeedy death ; to have 
been obliged to employ debilitating means foon. 
becomes hurtful, in regard to the confecutive acci- 
dents which may arife from weakening the brain; 
and it would be ufeful, after the firft accidents have 
been removed by bleeding, to be able to reftore 
the blood which has been taken from the body, and 
to give back even an excefs of tone to the indivi- 
| dual, 
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dual, that he may have power to refift further acci- 
dents, which, in general, prove fatal. - 
_. Stimulants do not feem to be proper in the firft 
kind of apoplexy ; and in the fecond they ought to 
be employed with great caution. When too ftrong 
and too long continued, they exhauft inftead of ex- 
citing the vital forces. In general, active medi- 
cine has been attended with fo little fuccefs in the 
treatment of this difeafe, that it would be prudent 
to adhere to the fmall number of means which 
feem rigoroufly neceflary, and to be clearly indi- 
cated; and to prohibit altogether that chance ap- 
plication of very active means, which without doubt 
are often very prejudicial in apoplexy. . 
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134. THe organs are fufceptible of experiencing 
different degrees of weaknefs, and in thefe cafes 
they exhibit a great variety of pheenomena i in the 
exercife of their fundtions. 
Thefe phenomena are particularly remarkable 
in the mufcular fyftem. | 
Thus, in old men; perfons of a weak, foft, and 
relaxed conftitution, indolent and fedentary, who 
fleep a great deal, and live in a luxurious manner; 
perfons exhaufted by late hours or exceffiye la- 
bours, abufe of pleafures, or by poverty, and ina 
word by all debilitating caufes; in cold damp 
countries and feafons ; fometimes after a great and 
fudden derangement of fome funétions which have 
become habitual ; after a violent moral affeCtion,an _ 
attack of*apoplexy, a blow on the head or the 
fpine, &c.; fometimes even among men in full 
vigour of life, palfy takes place in different parts 
of the mufcular fyftem. : 
Its attack is fometimes fudden and violent ; at 
other times it announces itfelf flowly, by heavinef, 
numbnefs, and a fenfation of cold in the part which 
is threatened ; motion is at firft difficult, and then 
‘becomes impoffible. The palfy gradually advances, 


or attacks very diftant parts, 
In 
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In certain cafes, particularly after apoplexy, it 
affe@s more or lefs uniformly a whole fide, com- 
. prehending the trunk, the neck, the head, and even 
the odd or central parts, fuch as the nofe, the 
mouth, the tongue, the uvula, the pharynx, and 
perhaps even the whole feries of the digeftive 
canal; fometimes the fide not palfied is affected 
with convulfive movements. If the difeafe con- 
tinue a long time, the intelleétal faculties become 
weak ; and another attack of apoplexy puts an 
end to the patient’s exiftence. : 

In other cafes, the palfy confines itfelf to the 
pelvian limbs, and to the organs contained in the 
abdomen, below the navel. ‘The urine and ftools 
then flow involuntarily ; a fwelling of the limbs 
takes place, flow fever, fometimes gangrene, and 
at length death. 

After thefe two principal forms, nothing is ob- 
ferved but inconftanéy and great variety. Thus 
the palfed eye-lids cover the ball of the eye; palfy 
of the tongue produces lofs of fpeech; that of the 
larynx aphonia; deglutition is prevented By that 
of the pharynx and of the œfophagus. 

A difiinét palfy may take place in every part fur- 
nifhed with mufcular apparatus, fuch as the fphinc- 
ter ani, that of the bladder, the penis, a foot, a hand, 
a finger. It may attack feparately the extenfor or 
flexor mufcles of one part, and even a fingle mufcle 
in Be? as in the FOOD, (Obfipité.) 

, Mufcu'ar 
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Mufcular weaknef, incoercible tremor; éornplete 
abolition of voluntary motion and fenfation, are the 
different degrees of intenfity of this difeafe. : 

A palfied limb may exhibit varied fymptoms, 
according to the nerves particularly affecied, 
and to the intenfity of the affection. Ifit be re- 
collected that a limb is furnifhed, 1ft, with nerves 
which are diftributed to the mufcles; 2d, with 
thofe which creep along the fkin ; 3d, with thofe | 
which accompany the veflels; the different degrees 
of alteration which thefe organs. mutt caporicnee 
will excite very little aftonifhment. 

The mufeles are the firft parts which exhibit 
figns of palfy ; then the.fkin, which fometimes 
lofes the fenfe of feeling : at laft, the nervous ac- 
tion of the vafcular fy{tem begins to be weakened. 

When alimb is palfied, it is obferved that its 
warmth decreafes; it becomes wafted, and at length 
lofes all fenfation amd the power of motion. : : 

When the palfy is chara&terized by the lofs of 
motion and fenfation, and if it continues a long 
time, it is often obferved that the mufclés, ten- 
dons, aponeurofes, and cellular tiffue, fkin, &c. 
lofe their organic firacture, and are transformed, 
more or lefs completely, into a homogeneous fub- 
ftance of a ligamentous, membranous, or pulpy 
nature. This phenomenon is very analogous to 
that of the converfion into fat, or transformation 
into adipocera, obierved in fome burying-grounds 

faturated 
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faturated with dead bodies*. The chemical force 
of affinity, modified and checked by a remnant of 
vital a@ion, which the limb {till retains, feems to 
be the caufe of this converfion. . 

When the palfy ofa limb is characterized nit only 
by the lofs of fenfation and motion, but by weak- 
nefs of nervous action in the vafcular fyfiem of all 
its parts, there isa period when the vital force, 
which ftill exifts, is not fufficiently ftrong to coun- 
- terbalance the chemical a€tion, and then one of the 

two following phanomena takes place: | 

Sometimes a limb or the portion of a limb becomes 
_cold, dries up, turns black without breaking, and 

thus waftes flowly away. This accident produces 
an increafe of action in the reft of the part, and 
there is formed a reddifh, painful circle, which 
bounds the mortification, This phenomenon is 
evidently analogous to that which takes place in a 
limb fufpended in the open air, and which expe- 
riences rather a fort of deficcation than real putre- 


faction. In order that this phænomenon may take 


place, it is effentially neceflary that the epidermis 
fhould remain untouched, and that it fhould be- 
come dry, and fecure the fubjacent parts from the 


* Chemifts have found that this adipo-cerous fubftance is am- 
moniacal foap. They are of opinion that the azotic and hydro. 
gen gas, difengaged during pütrefaétion, by combining together” 
form ammonia; and that this alkali unites to the fat to produce 
foap., The réf alt of the transformation which takes place in the 
limbs of fome paralytic perfons has not yet been analyfed. 


~contact 


{ 
Dés. 
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contact of the air, Without thefe conditions an- 
other phenomenon takes place. A: | 

In the latter café, as in the preceding, when the 
vital force is fo far diminifhed that it is incapable 
of counterbalancing with advantage the force of 
affinity, the external parts, and, in particular, thofe — 
which fupport the body, or which are in mutual 
contact, exhibit vibicés or efchars of greater or lefs 
depth : the vital action is then exalted around thefe 
mortifications ; a finall degree of pain takes place, 
a reddith circle is formed, and the dropping off of 
the efchar leaves a folution of continuity. If the 
vital power continues to become weaker, that of af- 
finitygains in proportion ; and in this ftate of things 
the action of the oxygen of the air on the part de- 
prived of epidermis, the moifture of the limb, and 
the little heat it retains, produce a phænomenon 
fimilar to that of putrefaction, and which is checked 
or modified only by a remnant of vital power. 

But between the fiate of deficcation of the limb, 
to which the name of dry gangrene has been given, 
and that of modified putrefaction, called humid 
gangrene, there are a great many intermediate 
fhades of a ftate, of which we here exhibit only the 
two extremes. A complete mortification of any 
part is called /phacelus. | 

On ‘opening the bodies of perfons who have 
died of the palfy, traces of alteration are fometimes 
found in the brain, or along its vertebral prolonga- 

VOL. II, 2D tion : 
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tion: fach as fanguinolent or ferous collections ; 
tumours, abfcefies, ulcers, &c. It is commonly to- 
wards the Jumbar region that the caufes of palfy 
of the pelvian limbs are found. Foreftus faw palfy 
of the thoracic limbs take place after a blow 
with a fone on the cervical region. | | 
TMS difeafe is always exceedingly dangerous, 
when it does not arife from an accidental caufe: 
it then indicates a profound derangement in the 
nervous action, and the flightett acceffion of palfy 
gives reafon to apprehend a fatal return. JE 
In this difeafe, the prognoftic is the more fatal 
as the affection is more extenfive and intenfe. It 
is the more fo when it attacks the interior organs ; | 
when it defiroys fenfation, and when there exifts 
in the parts neither pain nor a fenfation of prick- 
ing. It is more troublefome at an advanced pe- 
riod of life ; in autumn and in winter ; in perfons 
exhaufted by a great concurrence of debilitating 
caufes, &c. The palfy which fucceeds metallic 
-colics is not always fatal, except that of the lower 
parts, which almoft invariably terminates in death. 
A view of the circumftances which give rife to 
its development or attack is fufficient to indicate 
the precautions capable of preventing, or the means 
proper for combating or retarding, the fatal effects 
of mufeular pally. 7 de. 


135. There is one affection peculiar to the 
Fes , [ limbs, 
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limbs, which feems to arife from a weak and de- 
ranged ftate of the nervous action, and which is 
partly real and partly voluntary, It affects chiefly 
young perfons, between the age of ten and four- 
teen, and for the moft part before the period of pu- 
berty. It announces itfelf by convulfive motions 
in the foot and leg of one fide ; and, in general, 
of the left. When the patient attempts to walk, 
the leg feems to be half palfied, and drags on the 
ground ; the arm alfo is fubje& to convulfive api- 
tations of the fame kind, efpecially when the indi- 
vidual tries to move it in order to ufe it, 

It appears that this difeafe arifes only from want 
of power, in confequence of convulfive fhocks, to 
regulate with precifion the motions of tke limb. 
This inability feems to be owing to great weaknefs 
of nervous action in the mufcles ; but it is alfo pro-. 
bable that thefe convulfive moyements are main- 
tained, or acquire more intenfity, becaufe the pa- 
tient gives way to them. | 

This affection is propagated in a fingular man- 
ner by imitation. It has been feen at Ulm, like 
a kind of epidemic diforder, at the feftival of St. 
Vitus, and'in the Cevennes, at that of the Holy 
Virgin. St. Vitus’s dance. 


136. Afheniz of the organs of the fenfes. There 
are {ome perfons who, though their eyes are ap- 
| 232; a banently 
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parently free from any blemifh, fee lefs diftinétly 
than others. (Amblyopia.) 

This affection may arife from two very different 
caufes : | A | 

at. A diminution of the fenfibility of the-retina: 

ad. An excefs of fenfibility in the pupil. 

| This difeafe has been afcribed alfo toa change 
of denfity in the humours of the eye, which it is im- 
poffible to obferve. ah 

When weaknef of fight is occafioned by a dimi- 
nution of fenfibility in the retina, the pupil con- 
tracts with lefs force on receiving the impreffion of 
Jight, and remains habitually more dilated. 

The weaknefs of the retina is fometimes fo great, 
that the perfon cannot fee diftinétly but in the day- 
time ; his fight ceafes entirely at fun-fet, notwith- 
ftanding the influence of artificial light, or of that 
of the moon*. ‘This affe@tion, which confifts in 
“being thus deprived of vifion during the night, is 
diftinguifhed by the name of NyGalopia. 

One affection of this kind is fometimes epide- 
mic, and even endemial, and fhows itfelf in the 
fpring. It exhibits fome analogy with catarrhal 
affeétions, and is cured fpontaneoufly. 

‘In this difeafe, vifion is diftin@-as long as the 


* According to Bouguer, the folar light is to that ofa candle 
placed at the diftance of 16 feet as 11,604 to 1, and to that of 
the moon as 374,020 to I. 

fun 
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fun is above the horizon, but decreafes as he be- 
comes lower; the eyes are obfcured by a fort of 
cloud or fmoke; the pupils dilate;  fometimes 
the eyes are exceedingly watery ; the fight is en- 
tirely extinguifhed at fun-fet, and notwithftand- 
ing the ftrongeft artificial light, or that of the moon, 
does not return till fun-rife. 

Certain perfons fee feveral Sted at the fame 
time, or the fame object multiplied, and the fight 
is confufed. ‘This affection may arife from the 
fenfibility of the retina being weakened in the 
point firuck by the direét rays; fo that the ob- 
lique rays produce on the other parts of it an im- : 
preflion equally ftrong, and the objet is multi- 
plied. 

When weaknefs of fight arifes fn an excefs 
of fenfibility in the pupil, the pupil contraéts 
firongly: on receiving the impreflion of a weak 
light, and remains habitually clofer. In this cafe 
the contraction of the pupil does not allow it to 
receive a pencil of light. fufficiently {trong to pro- — 
duce vifion, efpecially if the ot at a confi, 
derable diftance. 

The fenfibility of the pupil is fometimes fo great 
that the eye cannot endure the light of the day 
( mr get 5 ), and the perfon fees beft in the 
night-time* 

‘Ja 

* This difpofition feems fometimes to be the refult of an 
opacity in the centre of the cryftalline humour, which intercepts 

- 2D3 the 
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In the cafe of too great fenfibility of the iris, it 
is obferved that the fight is ftrengthened by re- 
maining a long time in the dark. It is lengthened 
by employing a fimple tube, becaufe the lateral 
rays, the vivacity of which produces the exceffive 
contraction of the pupil, or a’plurality of images, 
are then excluded; and it) is preferved by plane 
glaffes of a green colour, which fuffer no rays to 
pafs but fuch as’ are faint, and accompanied with 
a great deal of fhade.: Inhot and fandy countries 
they are indifpenfably neceflary. : Hdi 
= It" fômetimes happens, but chiefly to perfons 
‘ who are long-fighted, whenrthey look at diftant 
objects exceedingly luminous, ina very bright at- 
mofphere, or when the eye itfelf is immerfed in a 
very firong light, that they perceive between the 
eye and the object, images which always corre- _ 
fond at thefame diftance of the vifual axis, and 
difappear when the object is very near.  Thefe 
images ‘are fometimes feen- through the eyelids 
when the day-light is very ftrong, and: difappear 
in the dark. 3 ror : 290 
Boerhaave afcribes thefe images to ‘adiminu- 
tion or complete abolition of fenfibilitym certain 
parts of the retina. ©” Sant 
Some perfons who are long-fighted, when they 


the paffage of the rays of light in the day-time, by the contrac- 
tion of the pupil, while its dilatation in a weaker light permits 
the rays to pafs towards the opake part of the cry ftalline hu- 
mour. ae 


look 
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look fteadily at any object of one colour, or of a 

dazzling whitenefs, and fomewhat diftant, parti- 
cularly in the heavens, fometimes fee luminous — 
bubbles continually floating up and down, &c. 
Boerhaave afcribes this phenomenon to the pre- 
fence: of finall, folid, tranfparent bodies floating in 
the aqueous humour. 

In, certain cafes of difeafe, fome perfons, while 
afleep or awake, fee fmall luminous fpotsor fparks 
of fire. . Thefe commonly appear alfo after fome 
external violence, a blow on the head, ftrong fit of. 
fneezing,: &c. 


‘ 137. The eyes fometimes appear to be perfeétly 
found in perfons totally blind. In this cafe thefe 
organs ‘exhibit, no, animation; have often a fquint- 
ing appearance, and the ‘individuals {how a kind 
of ftupidity in all their actions, and uncertainty in 
their motions. The pupils, for:the moft part 
dilated and fometimes contracted; do not move on 
receiving the fudden impreffion of a firong light ; 
and the eye-lids do not wink on the fudden ap- 
proach of the fingers. 

: This affection takes place, in general, ina very 
flow and a gradual manner; fometimes it comes 
on fuddenly. The exifience of complete blind- 
nefs may be known by feveral figns, which vary in 
their intenfity, from mere weaknefs of fight to'ab- 
folute blindnefs; which, in this cafe, has been 


2 D 4 diftinguifhed 
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diftingüifhéd by the name of phere s. (Gusta 
JE ) 

| Sometimes, éfpecially in the commencement of 
the amaurofis, the iris continues to contraét on 
being expofed to a frong light; this contraction 
féems to arife merely from the fenfibility of the 
iris. In this cafe, the momentaneous contraétion 
of the pupil is foon facceeded by a very great dila- 
tation, which continues. This affection may be 
confounded with the brown of black cataract ; soi 
this café #8 very tare. 5 | | 

Amaurofis arifes from a palfy & the rétina, of 
the optic nerve, or of its layers in the brain. It 
almoft always takes place gradually; it is, how- 
ever,’ produced : fométimes inftantaneoufly by- 
caufes of! 'géneral palfy : fuch as a violent-blow on 
thé head; léefion of the frontal ramus- of she ae 
thalmic nerve, &c. 328 | 

This difeafe is always excadtingly tibia) 
and affords very little hope of a cure. 

‘It is difficult to fay how far bleeding, emetics, 
purgatives, veficatories, {earification, fetons, elec- 
tricity, &c. may bé ufeful ; all of which are cer-. 
tainly employed too der and with too trs 
confidence. | 


138. The fenfe of hearing is’ RATÉ of be- 
ing weakened, and even of being entirely dé: 


ftroyed. This difeafe may arife from a ‘weaknefs 
chère or 
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ot palfy of the acouftic nerves. : eras af hear- 
ing, deafne/s.) - | 

In the cafe of diese of eh diioogh weak- 
nefs of the organ, it may readily be conceived that 
it may be diminifhed by the ufe of an ear-trumpet, 
which will convey into the ear a greater mafs of 
air in a ftate of vibration. ‘The organ of hearing 
is fubject alfo to other peculiar and uncommon” 
affections, the caufe of which is unknown. ‘Thus, 
a perfon fometimes hears only in a confufed mans 
ner words pronounced with @ loud: voice, and at 
the fame time can diftinguith weak founds, Some- 
times a weak found produces on the’ organ’ a 
painful fenfation ; at other times a found cannot 
be underftood but by the help of fomé loud cons’ 
comitant noife ; a double found is fometimes heard, 
&c. The ufe of the different parts of which the’ 
fyftem of hearing is compofed, has not yet been” 
determined with fufficient precifion to enable us to 
account for all thefe anomalies. 


139. The fenfe of fmelling is fometimes weak- 
ened, or even entirely deftroyed, by weaknefs or 
palfy of the pituitary membrane. 


140. In man, the organ of generation is fufcep- 
tible of different affections which arife from a 
ftate of weaknefs or fpafin. 

Some men, who have a proper ereétion, and per- 

| form 
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form completely the act of coition, ejaculate too 


flowly, with difficulty, or not at all. Sometimes, . 


though the fenfation which accompanies ejacula- 


tion takes place, it is only at the end of.a certain: 


period, and with flownefs, that the fperm begins 
to flow. | 

» This infirmity arifes from >: a sicaknats of the 
parts which concur to produce ejaculation *; from 
an excefs.of vigour and tenfion in the es +, or 


from a derangement in the ftruéture of thefe or- 


gansf. Diy/permati/mus. 


In fome' perfons the penis is incapable of erec- 
tion; there is alfo.an abolition of defire for coition, 


or an impoffibility of gratifying it, This affec- 
tion may. arife from a weaknefs in the «nervous 
action of the whole fy Sem: ‘of generation. It is 
often, the confequence of excefs with women, or of 


mafiurbation ; it comes on alfo fometimes in the. 


moment of enjoyment, ardently purfued for a long 
time with a continued erection, : It. may after- 
wards be renewed by the force of imagination, 
every time that the fear of a fimilar accident oc- 


# Inftances of this kind of f infirmity may be found in Ama- 


tus, Marcellus Donatus, Foreftus, &c. 
+ Of this kind is the cafe of the Venetian to whom Cockburn 


recommended the ufe of debilitants. 


ÿ As a tumour or nodofity in the urethra ; cicatrices before 


FA aperture of the fpermatic duéts ; conftriétion of the canal. 


See Mem. del’ Acad. de Chirurgerie. 
curs 
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curs to the memory during the act of coition*#. 
Impotency. 


141. Each part of the arterial fyftem refifts the 
continual pulfation of the blood, and retains its 
ufual diameter by the tonic force. of its fides. If 
this force happens to be diminifhed in a part of 
an artery by any caufe whatever, that part yields 
to the impulfe of the fluid; and if this firft degree 
of weaknefs continues or increafes, the artery ex- 
periences in the part a dilatation, which in the 
courfe of time generally increafes. 

When the affected artery is fituated in the thick- 
nefs of a limb, the progrefs of the tumour may be — 
followed. It is at firft fmall, round, and without 
any change of colour in the fkin. In general, it 
produces ‘neither pain nor reftraint in the motion 
of the limb; it exhibits pulfations perfectly ifochro- 
nous to thofe of the pulfe, and which depend on 
its fucceflive and. inftantaneous | development. 
Thefe pulfations decreafe, or even ceafe, when the 
artery is comprefled above the tumour. On the 
other band, if the artery be comprefled below 
the tumour, they increafe. The tumour, when 


* The reader may fee in Montaigne (on the imagination) an 
account of the myfterious praétices which he employed to over- 
come the effect produced by vain threats on a too credulous 
mind. ‘The reader will there alfo find the beft means for de. 
feating the neucurs d'éguillettes. 


prefled, 
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prefled, fübfdes and difappears with a certain - 


noife, and re-appears as foon as the preffure is res 
moved. | 
- The arterial ‘tumour: increafes at. fitft veby 
flowly ; but at a certain period it foon. acquites a 
confiderable fize.. It then becomes hard and re- 
_ nitent,,and does not entirely difappear by preffuré. 
Hs pulfations are more faint, and in a little time 
nothing is perceived but.a fort of tremor, The 
limb exhibits a foft, flabby tumefaétion ; it be- 
comes painful, and covered with diftended verns. 
If the difeafe be left to itfelf, the part is at length 
affected with a gangrenous phlegmafia; and when 
the efchar drops, the ss dies of a oe 
Aneurifin. | 

By:the aperture of cee sÉbissghs at dif. 
ferent periods, we learn that the-artery, for the 
moft part, dilates in an uniform manner in its 
whole circumference, and affumes:the form of an 
olive. The tumour, when it becomes more volu- 
minous, feems to have. increafed only towards 
thofe parts which offered the leaft refiftance; it 
adheres to the fkin by a compact cellular tiffue. 
The mufcles are often found thin, and the bones 
deformed or deftroyed. 

The anebrifinal bag is lined with curds difpofed 
_ in ftrata, the confiftence of which decreafes in- 


wardly from the outfide, Ifit be entirely emptied, | 


it is found that the dilatation has been effected on 
one 


a 7 | fé te. —_— vi 
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one of the fides of the artery, and that the fides of 
the bag are formed only by the exterior tunic of 
the artery confiderably thickened. The edges of 
the other two tunics are indeed fill obferved to be 
fringed in an irregular manner by their burfting, 
when the artery acquired too fudden and too gteat 
increafe. . - 


It is fometimes difficult to diftinguifh an aneu- 
rifmal tumour ofa limb, efpecially when the pulfa- 
tions are {carcely felt through the confiderable thick- 
nefs which the bag acquires in the laft ftages of the 
difcafe. Befides, any tumour fituated on a large 
artery may be raifed up by the beating of that 
veflel, and thus exhibit pulfations capable of lead- 
ing into a miftake. 

Aneurifin of the heart is much more difficult to 
be diftinguifhed; ‘the cafe is the fame with that of 
the aorta, either where it paffes through the thorax 
or the abdomen; and, in general, this malady is 
not characterized until it has made fome progrefs. 
Aneurifms of the breaft, however, always produce 
derangements capable of attracting attention: fuch 
as palpitation of the heart, at firft flight and after- 
wards violent ; difficulty of refpiration, which is 
increafed by exercife ; agitated fleep; more ftrik. _ 
ing uneafinefs in certain pofitions, &c.; different: 
alterations in the pulfe, which in general is hard, 
clofe, intermittent, and always irregular. 

Thefymptoms multiply and are ageravated asthe 


‘tumour 
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tumour increafes; the pulfations become fenfible 
under the hand, and the part by the effort of re- 
peated beats is deformed. The vertebræ, the ribs 
and the fternum are bent or deftroyed. Sometimes 
the pulfations are fenfible to the fight ; they pro- 
duce a general fhock, and raife up the trunk at 
each beat of the tumour. ‘The voice is more or 


Jef altered and hiffing; and if the tumour com- 


prefles the trachea and the cefophagus, deglutition 
is difficult. 

All thefe phenomena may exhibit tranfient mo- 
ments of remiffion ; but afterwards the cheeks 
become injected, the lips projeting, and of a vio- 
let colour; the limbs cold, and fometimes œde- 


matous; the breaft ceafes to produce the fame 


found by percuffion ; fits of fuffocation are fre- 
quent, and almoft continual ; and the patient at 
Tength falls a facrifice to them, if not carried off 
before by a hemorrhagy refulting from the rup- 
ture of the aneurifmal bag. | 

Aneurifms of the abdomen exhibit only. a part 
of the preceding phenomena; but they can bemuch 
more eafily diftinguifhed by the touch; and De- 
fault afferts that the character of the RAR tn 
pulfe is always found in the crural artery. 

Aneurifins take place more readily in the heart, 
the aorta, and the large arteries, where the impulie 
of the blood is ftronger, and where the fides oppote 
lefs refifiance than thofe of the fmall arteries. — 

| Pe 
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The caufes which produce aneurifins are: very 
obfcure.  Thefe affections, in general, are aferibed 
to violent and continued mufcular efforts, melan- 
choly moral affections long continued, &c. In 
fome cafes, the difeafe is not only Jocal, but 
feems to extend to feveral parts of the arterial 
{yftem, and there then exifts a fort of aneurifmatie 
diathefis. Others befides Dehaén have found ia 
the fame body a great number of aneurifmal dila- 
tations. À | ; 

This affefion, when it attains to a certain de. 
gree, becomes incurable, and the fatal effeQs of 
it can be avoided only by complete obliteration of 
_sthe dilated artery, when a ligature can be formed 
on it, and when the collateral arteries are able te 
difcharge the §inGions ef that which has been fup- 
prefled ; fo that the operation of aneurifm, though 
painful, is always the fureft method of cure. 

. Several inflances of cure by the repeated ufe of 
bleeding, of acid beverages, and of fevere regitnen 
long continued, are quoted on the authority of 
Vafalva. ‘Thefe means, though very uncertain, are 
the only ones which can be employed for aneuriftns 
of the heart, or of the arteries contained in the 
large cavities. 


142. When an artery has been opened by any 
infrument, the blood difcharged is accumulated ia 
the ‘urrounding cellular tiffue, and produces a tu- 
| mour, 
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moùr, which increafes the fafter the more eafily 


the cellular tiffue yields) This tumour is not cir- 
eumfcribed, but exhibits an irregular form, un- 


equal, and as if indented, Its volume decreafes_ _ 


very little by preffure, and it does not exhibit very 
manifeft pulfations, but a fort of quivering. The 
fkin affumes a yellow violet colour. The parts 
difiended beyond meafure by the accumulated 
blood, become gangrened, and the patient is foon 


carried off by a hæmorrhagy. In this cafe, the 


artery always occupies the bafe of the tumour ; it 
retains its ufual diameter, and exhibits a circular or 


elliptical aperture. 


Obliteration of this artery is ; {till the only means | 


of fecuring the patient from the fatal confequences 
of this nea et which is celled a fale aneurifm. 


143. It happens, in fome very rare cafes, that the 
artery has been opened by an inftrument which 


pafled through a vein placed directly above it. 
When the hæmorrhagy has been ftopped, the” 


blood continues to pafs from the artery into the 


vein, and the latter becomes dilated. Varicofé 


aneurtfm. 


144. The veins are alfo fubjeét to dilatations, 
-obferved for the moft part 1 in the legs, fometimes 
in the thighs, and even on the integuments of the 


abdomen. Thete dilatations may take place in 
every 
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every part of the body, and’ hemorrhoidal tumours 
are nothing primitively but dilated veins. Varices. 

Varicofe veins, which in general are fuperficial, 
havea ferpentine form; are interfperfed with. knots; 
and always have a blueifh appearance. “They are 
more apparent after walking or long ftanding, and 
when the limb is comprefled by’ a ligature placed 
above the part. On the other hand, they decreafe 
or totally difappear by reft in a horizontal pofition, 
and by moderate and uniform compreffion. 

At firft, varices are always formed by a fimple 
dilatation of the veins; they are foft, and fink 
down on the leaft preflure : but in the courfe of 
time they exhibit great renitency, yield only flowly 
when compreffed, and fometimes become hard and 
as it were fcirrhous. In this cafe it appears that 
the furrounding tiffue has been thickened by a fort 
of chronic phlegmafia. | 

Recent varices, when fmall and few in number, 
are fcarcely worthy of attention ; but in the courfe 
_ of time they muültiply, become painful, and on 
burfting give rife to repeated hæmorrhagies. Some- 
times they produce incurable chronic ulcers. 

Varicofe tumours are obferved chiefly among 
perfons who by their fituation are obliged to re- 
main ftanding in low, damp places, or to carry 
flowly very heavy burthens ; among pregnant wo: 
ment; individuals whofe hypochondrium is the 
feat of fome chronic affections ; and among thofe 
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who have long been affliéted with fome malady in 
the legs, &c. , They take place only in the fuper- 
- ficial veins, which are little fupported by the neigh- 
bouring parts. The progrefs. of -their dilatation: 
may be checked by conftant, gentle, and uniform 
preflure : for the legs, a bandage or ftocking made 
of ftrong leather or cloth will anfwerthe purpofe. : : 
148. Serous fluids fecreted by the fero-fibrous fur- 
faces of our organs may not be affimilated, digefted, 
and properly taken up by the parts which contain 
them. ‘The quantity of fluid abforbed may not be 
. proportioned to that produced ; becaufe the fecre- 
tion is more active, or becaufe abforption has been 
checked. In this cafe, the ferous matter accumu-_ 
lates, and producesa fries of affections of the fame — 
order, but which exhibit. phenomena very much 
_ varied according to the parts where they are found. 
Dropsies. » | 


146: One is peculiar to children, who often 
bring it with them at their birth. It has its feat 
in the cranium. This cavity acquires a volume 
more or lef extraordinary, which forms a fingular 
contraft with the ufual dimenfions of the face and 
with thofe of the trunk and the limbs, which in- 
creafe very little, and particularly the thoracic 
limbs. The cranium acquires: la fort of tranfpa- 
rency, more. remarkable ‘towards “the fontanellæ, 

: . and 
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and the futures are often feparated. The forehead 
is confiderably extended, and the orbits are de- 
prefled ; the eyes ‘project, turning outwards and 
downwards, and are half covered bY the lower 
eye-lids. 

The child is getierally ftupid, melancholy and 
drowfy. Sometimes vertigo and convulfions come 
on ; it is affected by founds ifany way loud, and by 
all rile movements. ' The inferior limbs become 
palfied, and the-vertebral column is bent, &c. 

This difeafe is fometimes produced by a blow on 
the head; but, in general, the caufes which give rife 
to it are unknown. When the futures are fepa- 
rated, the patient feldom lives more than three or 
four years ; if the intervals between the bones bes 
come filled up, it is by the development of fuper- 
numerary bones; and the child may then live 
longer, but it rarely attains to the age of puberty. 

On opening the body;the cranium is found to be 
filled with ferous matter. The brain diftended is 
fometimes fo thin as to have the appearance of a 
very fine membrane ; which has induced fome to 
imagine that it is entirely wanting. The feat as 
well as the quantity of the matter collected is fub- 
ject to great variation : this fluid is found between 
the cranium and the dura mater, between the latter 
and the pia mater, and between thefe membranes 
and the brain ; but for the moft part it appears to 
have eo in the ventricles, 

2E 2 We 
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We are taught by obfervation, that by giving 
vent to the ferous matter immediate death is occa- 
fioned,. Pretty {trong compreflion on the cra- 
nium is alfo fatal; and the advantages faid to be 
derived from falivation are not fufficiently proved. 

In this difeafe, the cranium fometimes is fcarcely 
deformed ; but a foft and femi-tran{parent tumour, 
which has a communication with its cavity, is ob- 
ferved on a certain point of its circumference, and 
particularly towards the occiput. Hydrocephalum. 


147. A foft and tranfparent tumour is obferved 
alfo among children, on one or more regions ‘of 
the vertebral column, accompanied, for the moft 
part, with palfy of the inferior limbs, and in the 
fphinéters of the bladder and of the rectum. The 
cranium often appears/to be more expanded ; the 
fontanellæ, and particularly the anterior one, feem 


larger, and the {kin which covers them rifes up 


when the tumour of the back is compreffed. If this 
tumour be opened, it almoft always proves fatal. ~ 

On opening the body, the ferous matter is found 
accumulated in the coverings of the vertebral pro- 
longation of the brain; and.it is obferved that 
the pofterior part of the vertebrae is entirely want- 
ing. In certain cafes the matter occupies only the 
{pace indicated by the tumour ; fometimes it oc- 
cupies that comprehended between feveral tu- 
mours ; and it often happens that it extends the 
2 whole 


ASTHENIC AFFECTIONS. A91. 


whole length of the vertebral canal, and communi- 
cates with a fimilar colle&ion in the ventricles: of 
the brain, | | 

This difeafe is always fatal. It rarely fuffers 
the individual to attain to the adult age; and no 
means can be employed but fuch as are calculated: 
to prevent any compreflion hurtful to the tumour, 
and to retard its rupture. Aydrorachitis. (Spina 


bifida.) 


‘ 


148. The pleura, which lines the breaft and co- 
vers the furface of the lungs, forms on each fide of 
the thorax a bag with contiguous fides, in which 
the ferous liquid continually fecreted may accumu= 
late. This liquid accumulates fometimes on one 
fide only, and fometimes in both at the fame time. 

This difeafe, in general, is difficult to be 
diftinguifhed. The phænomena by which it is 
moft commonly accompanied are the following : 
Palenefs of the face, with a puffed-up appearance, 
and efpecially in the lower eye-lid; confined re- 
fpiration, which increafes by motion and walking, 
particularly in afcending a fteep place ; dry cough; 
impoffibility of remaining in a horizontal direction; 
neceffity of lying on the difeafed fide, or of fitting, 
when the two cavities are equally filled ; fenfation 
of heavinefs towards the lower part of the breaft ; 
coldnefs, exudation in the limbs. 

The partial abfence of air from the lungs, the 

2E 3 prefence 
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prefence of an accumulated liquid, and the fide 
where it exifts, may be difcovered by repeated per- 
cuffion with the hand in a horizontal and vertical 
direction. Sometimes the lower part of the thorax, 
efpecially on one fide, acquires a very remarkable 
development. At other times the hypochondria 
become fwelled by the: falling down of the.dia- 
phragm... A foft flabby fwelling is often remarked © 
on the fides of the thorax ; fwelling of the feet, 
hands, &c. It may happen that the pulfations of 
the heart correfpond to fome other place than that 
_to which they correfpond in’ thé:natural ftate, efpe- 
cially when the collection exifts only on the left 
fide: the latter phenomena, however, do not ex- 
clufively belong to thismalady,. Some perfons alfo 
ftart up in their fleep, and experience a fort of fuffo- 
cation: but profeflor Corvifart is of opinion that 
thefe fymptoms are not fo much owing to dropiÿ of 
the breaft, as to organic lefions of the heart, with 
which it is often accompanied. 

Sometimes the collection is fpeedily formed i in 
the courfe and towards the end of an acute phleg- 
mafia of the breaft. In that cafe, its exiftence 
can be difcovered only on opening the body. At 
other times it is produced, or at leaft fhows itfelf, 
a long time after the acute phlegmafia | has ceafed. 

In fome cafes the colleGion feems to be the re- 
fult of a chronic phlegmafia of the lungs, the traces 
of which are difcoy ered after death. In this cafe, 


if 
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if the colleétion has been flowly formed, the fluid 
appears to be limpid. : In the cafe of acute phleg- 
mafia, it is almoft always thick, white or puriform, 
and interfperfed with clots or albuminous flakes 5 
or, ifit be fomewhat clear, albumen concreted into 
falfe membranes is found floating in the ferofity; 
or lining the coftal and pulmonary pet of the 
pleura. | 

In the laft place, this ferous colleGtion often ae- 
companies aneurifms of the heart, dilatations, offi- 
fications ,and other alterations of that organ or of 
fome large veffels: the collection, in this cafe, ‘is 
often very opake, and is not confined to the cavis 
ties of the thorax. 

This affection appears to be fometinfes sirvicuathe 
by drinking too large a quantity of cold» water 
when the body is heated. It often fucceeds the 
abrupt fuppreffion of fome old or habitual:evacua< 
tion ; an interverfion of the gout, fome affections - 
of the fkin, or eruptive fevers. But it has been 
already feen how thefe circumftances may concur 
towards the production of phlegmafiæ, efpecially 
chronic ones, of different organs, and particularly 
of the pleura or lungs; fo that, in-almoft all cafes, 
the colleétion ought to be confidered as the refult 
of a difeafe of one of the thoracic organs ; on which 
account, mediéïne furnifhes very few means to pre- 
vent it from terminating in a fatal manner. Hly- 
drothorax. | 
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| 1149. 'Ab-collection of ferous matter may be 
formed alfoin the pericardium ; but this kind of 
dropfy rarely exifts alone, being for the moft part 


accompanied with hydrothorax, or even general | 


dropfy. In other refpedts, every thing faid in re- 
_ gard to thelpreceding kind of dropfy may be applied 
to the»prefent/one. Its: diagnoftic is fill more dif- 
ficult. There are however obferved, in common, 
avery evident ftate of weaknefs, with a difficulty 
ofirefpiration greater than in hydrothorax, and 
which oppofes almoft every kind of motion; anxiety 
which. proceeds nearly to, fainting ; with frequent 
palpitation: |. The pulfe, for the moft part, is weak 

and concentrated, fometimes imperceptible, and 
often irregular:and intermittent. | 

15 The!greater part.of thefe a qui SNS are 
thofe moft frequently obferved in dropfy of the pe- 
ricardium;.belongotd!other difeafes, by which in- 
deed it is generally accompanied, but which may 
exift feparately; fo that they only furnifh proba- 
bilities. more. or Jefs-ftrong, according as they are 
more firiking and more numerous. 

The pericardium may be affected by an acute or 
chronic phlegmafia. The characteriftic fymptoms of 
this affeCtion are, for the moft part,confounded with 
thofe which accompany phlegmafia of, the pleura. 
On opening the bodies, indeed,.the percardium is 
often found to be filled with a fluid ofa whitifh co- 

cour or mixed with albuminous flakes, and fometimes 


with 
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with a falfe membrane of greater or lefs confiftence. 
In this cafe, the pericardium is often thick, and in 
feveral parts exhibits rugofities or ulcerations, 

Very often the collection in the pericardium is 
accompanied, with an organic alteration of the 
heart : in this cafe ferous collections are found in 
the other cavities ; and the pericardium, only dif- 
tended, exhibiis nearly its ufual texture. This col- 
lection is very common among individuals who 
fall a facrifice to general dropfy. Hydrocardia. 


150. The abdominal cavity. is that in which the 
férous matter is moft commonly accumulated. 
The belly fwells progreflively ; its tumefaCtion ge- 
nerally begins in the hypogaftrie region, and in- 
creafes in an uniform manner. The projection of 
the abdomen increafes towards its lower part, when 
the patient is ftanding or fitting; and it throws 
itfelf towards the fide on which he lies. The 
fluctuation is fometimes fenfible to the touch, and 
even to the ear, when the body is moved; but 
it may always be diftinguifhed by applying the 
hand to the fide of the abdomen, if the fluid be 
made to undulate by giving a few light blows to 
the oppofite fide. The abdomen fometimes, in 
Jengthening, affumes an ovoid form. The navel 
often projets, and becomes diftended in fuch a 
manner as to form a fort of tranfparent bladder. 

This diteafe, in general, is preceded or accom- 


panied 


: D 
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panied by an exudation from the legs or the geni- 
tals... Refpiration is confined, efpecially when the 
patient is in a horizontal pofition ; ‘and this: fym- 
ptom is often dtcompanied with a dry cough. 
The laft phænomena;,'as well as the volume of the 
abdomen, are increafed by an accumulation of gas 
in thesnteftines : this may be eafily known by the 
refonance of the epigaftrium’when ftruck with the 
band. This accumulation of gas, which arifes 
from a debility of the vital aétion-of the inteftines; 


produces in a great meafure the Re of © 


the abdomen. Tympanites. © ve 

~The ‘patient frequently experiences: a febrile 
ftate, more or lefs ftriking, with great thirft ; the 
fkin is dry, and the urine ir fmall pat and 
coloured. | 


 Dropfy of the abdomen may sale eet at every. | 
period of life; but it is confined chiefly to mature | 


and to old age. It is of great importance to di- 
ftinguifh thofe dropfies which take ‘place primi. 
tively, without any organic: alteration of the vif: 


cera; fuch as thofe formed in individuals naturally — 


relaxed and weak, debilitated by long or fevere 


difeafes, abundant or long continued evacuations. - 


In ail thefe cafes the difeafe.for the moft part is 
general, and affords great hope of a cure. 

But the ferous matter accumulated in the peri- 
tonæal cavity is in general the refult of an organic 
difeafe, which may often be diftinguifhed, and the 

traces 
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traces of which are always obferved after death, It 
is, therefore, a chronic phlegmafia of the. intef- 
tines, mefentery “and peritoneum, &c. The peri- 
tonæal membrane is thick, covered with. an albu- 
minous -firatum, interfperfed fometimes with 
whitifh granulations or tubercles. A {welling is 
then found in,moft of the mefenteric glands, and 
in feveral other parts of the abdomen. Sometimes 
there is one point of great fenfibility, with.a dull 
pain, and even tranfient thootings, in the difeafed 
vifcus. 

This dropfy often accompanies alfo chronic or 
acute phlegmañæ of the liver, the fpleen and the 
Jungs, and even organic affections of the heart and 
large veflels. In all thefe cafes, it is not fo much 
the dropfy that ought to be confidered as the or- 
ganic difeafe, the ufual progrefs of w hich almoft 
A ai conducts lowly: 10 death. … Ajiites. | 


351. There is another fort of dropfy which ge- 
nerally takes place in the abdomen, and which, in 
this cafe, may be confounded with afcites, In this 
dropfy, the ferous matter is not diffufed through- 
out the whole peritonzal cavity, but is contained 
ina particular bag (cy/fis) produced by a phlegma- 
fic action of, the furrounding cellular tiflue, or 
formed by the diftenfion of fome part or other. 

Dropfies of this kind are: found in the uterine 
tubes, in the uterus, the cavity of the epiploon, 

and 
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and fometimes even between the peritonæum and 
the fides of the abdomen. In this cafe, the col- 
lection is the refult of an organic alteration by 
which it is always accompanied. 

In general, it is poffible to diftinguith an en- 
cyfted dropfy at its commencement. The tumour 
begins to make itfelf felt in a part of the abdomen, 
and the fides of that cavity offer more refiftance 
there than in the other parts of its extent. The 
fluétuation is much lefs manifeft, and in the dif: 
ferent movements of the patient the aqueous col- 
lection is not difplaced fo eafily as in afcites. The 
progrefs of the collection is not in general rapid. 
The tumour, however, may at length increafe fo 
much as to occupy the whole abdominal cavity. 
It often happens alfo that none of thofe circum- 
ftances which frequently occur in afcites are ob- 
ferved. The exudation which takes place fome- 
times in the lower extremities, feems much rather 
to be the refult of a compreffion exercifed me- 
chanically, than of a general difpofition to dropfy. 

This difeafe affords very little hope of cure. 
The evacuation of the ferous matter produces a 
momentary relief; but does not prevent the for-~ 
mation of a new collection. When the ferous 
matter is accumulated in a membranous bag, it is 
pofible that fome fuccefs may be obtained by 
thofe means employed to prevent a return of the 
hydrocele. 

In 
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In fome cafes, this kind of encyfted dropfies are 
merely an aflemblage of {mall tranfparent veficles, 
called hydatides, the nature of which was long un- - 
known; but it is now afcertained that thefe glo- 
bulous veficles are fo many worms of a particular 


kind (Hydatides). 


152. The peritonæal tunic which envelops the 
tefticle by its duplicature, fuffers itfelf fometimes 
to be feparated by an accumulation of a ferous 
fluid. This kind of dropfy produces, at firft, a 
remarkable fwelling in the lower part of the fcro- 
tum, which rifes as the accumulation increafes. 
This tumour is indolent, exceedingly elaftic, and 
has a kind of tranfparency. <A fluctuation, more 
~ or léfs manifeft, is felt in it. The raphe is always 
warped on the fide oppofite to the tumour. In 
this dropfy, the penis appears, in a great meafure, 
to have entered the {crotum; but when the ferous 
matter is accumulated only in the cellular tiffue of 
the fcrotum, it acquires a larger volume. 

The tefticle is generally placed in the middle, 
pofierior, and interior part of the tumour, which 
exhibits the appearance of a fufpended pear. This 
organ itfelf is, in general, more voluminous and 
hard, but without having more fenfibility than in 
its natural fiate. | 

This dropfy is not fo much a difeafe as a flight 
inconvenience, which induces the neceflity of 
evacuating the ferofity when the fkin is fufi- 

ciently 
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ciently diftended. It rarely difappears fponta- 
neoufly, or by the application of fimple topics. But 
it is almoft always poffible to cure it by all thofe 
_ means capable of exciting, in the peritonæal tunic, 
a degree of phlegmafia calculated to produce an 
adhefion of the fides of that membrane. In the 
cafe of the tefticle being difeafed, this practice 
fhould not be rejected, as is too often done, "A 
moderate irritation, by fuppreffing the dropfy, 
might preferve the tefticle, which on many occa- 
fions practitioners are too ready to extirpate. | 

During the firft years of life, the peritonæal 
tunic of the fcrotum has a communication with 
that of the abdomen, and may become filled with 
ferum. In this cafe, there is produced a tumour, 
which difappears by compreffion, like’a genital . 
hernia; but which differs from it by ‘its tranf 
parency and its elafticity. This tumour, however, 
_muft be maintained and reduced in the fame man- 
ner as a hernia. | 

It is poffible that a hernia, reduced at an early 
age and afterwards continuing to re-appear, may 
leave outwardly its bag, which becomes filled with 
ferous matter. This tumour is then of an eblong 
form, and defcends immediately along the ingui- 
nal ring. The tefticle which is diftinétly eae 
from it, is at its lower part. Hydrocele. 


153. The interior furfaces of the articular caps 
fules continually fecrete a mucofo-albuminous 


fluid, 
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‘fluid, which in fome exceedingly rare cafes accu- 


mulates and produces a fort of dropfy. It takes 
place only at the articulation of the knee; and 
attacks’ only weak individuals difpofed to: exuda- 
tions, efpecially after long repofe. It is fometimes 
the confequence of an acute or chronic phlegma- 
fia of that articulation, a blow received on that 
part, &c. : 
The tumour, in this cafe, is foft and fluciuating, 
projects chiefly on the fides, rifes a little towards 
the thigh, and is circumfcribed by the ligaments 
which fix the capfule to the bones. It produces 
no pain, and exhibits no alteration in the colour 
of the fkin. : It is often obferved that the articular 
furfaces do not touch each other, or at leaft fuffer 
themfelves to-be eafily feparated. The fluid con: 
tained. in thefe tumours is not, in general, fo 
aqueous as that of other dropfies; it is for the moft 
part thick and ropey like the white of an egg. 
Sometimes the articular furfaces, when examined 
anatomically, are found altered, or even carious. 
In this difeafe, to the general treatment of 
dropfies fome local applications may be added: 
fuch as friction and topical ftimulants. A {mall 
incifion made on the exterior fide of the articulaz 
tion may be attended with forne fuccefs, when the 
offeous parts are found ; in the contrary cafe, the 
difeafe is incurable. Drop/y of the articulations. 
154. In the laft place, a ferous colle@tion may be 
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formed in the areolæ of the cellular tiflue, either 
of one or more parts, or of the whole fyftem. 

This difeafe is eafily diftinguifhed by an uniform 

fwelling, without clatticit\, which receives and re- 
tains for fome minutes the impreflion of the fin- 
ger. A mere fcratch of the fkin gives vent to the 
ferous matter, which proceeds gradually from cell 
to cell, and flows off flowly, but without interrup- 
tion. 
. It is obferved, in particular, among individuals 
of_a delicate, effeminate and relaxed conftitution, 
who live in a damp, gloomy atmofphere, and take 
little exercife ; among thofe who have experienced 
violent. evacuations, or long ficknefs ; in a word, it 
may be produced by all thofe circumftances which 
tend to debilitate the organization. In thefe 
cafes, it generally begins in the lower part of the 
legs; fometimes by an intumefcence of the face, 
and fon fpreads over the reft of the body. The 
fkin becomes of a milky white colour, and colder 
than when in its natural ftate. The {welling is 
exceedingly foft, and, when preffed, the traces 
fometimes remain for feveralminutes. The pulfe 
is flow, fimall, and faint; the patient has never 
great thirft, and the urine is not much coloured. 

At other times, this cellular effufion takes place 
in individuals who are apparently in good health, 
and without being preceded by debilitating caufes. 
In this cafe, it is often the confequence of fome 

organic 


ae = 


ASTHENIC AFFECTIONS. 433 


organic affections, and particularly of the heart, 
fymptoms of which may have before been obferved, 
It always begins in the inferior limbs, and its pro- - 
grefs is commonly much lefs rapid ; the fwelling is 
lefs flabby, and the impreffion of the fingers fooner 
difappears. The face and fkin are not of a pale 
and milky hue; on the contrary, the cheeks are 
firiped with red, and the reft of the fkin is more ot 
lefs coloured: in certain places it fometimes ap- 
pears eryfipelatous, The pulfe is often frequent, 
firong, and hard. The patient has a confiderable 
degree of thirft; the urine is fcarcer and of a 
darker colour. 

There is ftill another cafe of cellular, or rather 
general dropfy, which takes place in the {pting, 
“among robuft individuals, in the bloom of life, - 
accuftomed to fucculent food, or who have been 
fuddenly deprived of an habitual evacuation. In 
this difeafe, the {kin retains its natural colour : > it 
"is firm, receives with difficulty, and retains very 
little the impreffion of the finger, and the pulfe is 
full and hard. The exudation, for the moft part; 
occupies the whole of the cellular tiflue, and fomes - 
times that of the inferior limbs alone, A collec: 
tion is often formed in the large cavities. 

This peculiar affection feems to arife from a 
general plethora, .an overcharge of the fyftem of 
circulation ; for it readily yields to bleeding and 
to debilitating regimen. 

VOL, II, 2F Cellular 
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Cellular dropfy is one of the moft common. 
When it develops itfelf as a primitive affection, it 
is often accompanied by that of fome of the cavi- 
ties, efpecially of the abdomen and of the thorax ; 
but very oftén it is fecondary, and comes on after 
dropfies of thefe cavities. | 

In the firft form, it is called by fome phyficians 
- Jeucophlegmafia, and aftords great hope of a cure. 
In the fecond cafe, this difeafe, much more dan- 
gerous, is diftinguifhed, by many authors, under 
the name of ana/arca. Plethoric dropfy may be 
eafily cured. | 


15s, All the areolæ of the. cellular tiffue, the 
membranes by which the three great fplanchnic 
cavities are lined, that which covers the ventricles 
of the brain, that which envelops the cerebral pro- 
longation along the rachis, the peritonzeal tunic of 
the tefticle, the articular capfules, and all the cyfti, 
continually fecrete an aqueous fluid, more or lefs 
charged with albumen and different faline fub- 
ftances. ‘This liquor muft be again taken up and 
continually carried back into the general circula- 
tion by the abforbing veffels. It is its accumula- 
tion in thefe different parts that gives rife to the 
different kinds of dropfy, whether the fecretion 
be increafed, or abforption leffened ; and whether 
thefe two functions concur fimultaneoufly by their 


derangemenj towards their formation, 
Wher. 
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When there exifts a great degree of debility, 
_ the fluid feems to retain nearly its ufual qualities ; 
but in, cafes of phlegmafñæ, and particularly acute 
ones, it changes its character and becomes charged 
with albumen. Almoft all dropfies take place. 
under the fame circumftances: a relaxed debili- 
tated conftitution ; weaknefs produced by tedious 
difeafes and exceflive evacuations; refidence jn 
low, damp, and obfcure places: a fedentary kind 
of life; the abufe of tepid aqueous beverages, and 
the long continued influence of melancholy men- 
tal affections, &c. In another feries may be claffed 
organic alterations of the heart and large veffels, 
mechanical compreffion, external ligatures, a tu- 
mour in fome of the interior vifcera; and in fome 
robuft individuals a flate of plethora. 

In a third feries are arranged acute and chronic 
phlegmafie, and all circumftances capable of pro- 
ducing permanent tumefaétions, in certain vifcera, 
in the lymphatic glands, &c. | 

When all thefe caufes, capable of producing 
general or partial dropfies, haye exercifed their 
action for a long time on the animal economy, 
the conftitution flowly becomes weakened; the 
vital properties are gradually extinguifhed ; the 
blood feems to aflume a férous character, much 
more apparent; and ail the fecretions and excre- 
tions decreafe. The whole body feems to diflolve. 
into water, and the ferous matter accumulates in. 
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the areolæ of the cellular tiffue and in the differ- 
ent cavities. . 

The principles of the treatment are founded, 
almoft entirely, on a confideration of the cireum- 
flances which feem to have produced the difeafe, 
and on the particular ftate of the individual. 

Plethoric dropfy yields for the moft part to 
bleeding, to aqueous beverages, and to diet. That 
which exhibits all the characters of general debi- - 
lity, which has begun by occupying almoft the 
whole cellular tifue, and during which no fign of 
organic alteration is obferved) may often difappear 
by the continued ufe of tonics under every poffible 
form: friction, exercife proportioned to the 
ftrength, internal medicinal and alimentary tonics, 
fpecific ftimulants, &c. But great caution is re- 
quired in that which is accompanied by an organic 
læfion or chronic phlegmafia of fome vifcus, and 
which may he aggravated by any ftimulant. Ina 
word, the moft troublefome dropfy is that which 
refults from an incurable organic affection. — 

To give vent artificially to the collection pro- 
duces no effect towards the cure of the dropfy. It 
may even be faid that this practice, for the moft 
part, is foon followed by a more rapid accumula- 
tion ; and that if the vital ation of all the parts, and 
particularly of the abforbing furfaces, is not fpee- 
dily reftored, it then becomes neceflary to recur 
to it at intervals progreflively fhorter. 

| There 
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There are, however, fome cafes in which the 
evacuation of the ferous matter becomes beneficial, 
and contributes towards the cure; and even when 
the cure is deemed impoflible, it often becomes in2 
difpenfably néceffary to evacuate the fluid, in or- 
der to prevent fuffocation and to prolong life, 


156. In countries habitually damp, but particu- 
larly in thofe which are damp and cold, thofe who 
have not an opportunity of fheltering themfelves 
from that temperature, and who are befides weak- 
ened by bad nourifhment, exceffive fatigue, want, 
grief, and continual fear; failors, foldiers, and 
other perfons who are oftener or longer expofed 
to this concurrence of circumftances, are fubjeét 
to a difeafe which announces itfelf by the follow- 
ing fymptoms: the face appears pale and puffed 
up; the patient is fad and dejected; univerfal laf 
fitude foon takes place, with numbnefs and weak- 
nefs in the knees, after the flighteft exercife. 

The patient experiences a fenfation of itching in 
the gums, which become fwelled, and which bleed 
when in the leaft rubbed; they then grow foft, 
fungous, and of a livid red colour. Children 
often tear them off in fragments with their fingers, 

The ikin is often foft and fhining, fometimes 
dry and rough; it becomes covered with red and 
blucifh or black livid fpots, of different fizes. 

During the courfe of the difeafe the patient ex- 

2F3 periences 
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periences confiant pains in the limbs, in the loins, 
and frequently in the breaft. Thefe pains, which 
are liable to fhift, increafe by every kind of mo- 
tion. 

In fome individuals, a fwelling takes place 
around the malleoli, efpecially in the evening, fol- 
lowed by an cedematous {welling of the whole leg, 
which yields very little to the preflure of the fin- 
ger, and retains the impreffion of it. Sometimes 
tumours and nodes appear in different parts. In 
the courfe of the difeafe the legs bend, and re- 
main in that ftate; pain and fwelling take place 
in the knees, which fometimes acquire a mon- 
ftrous fize, and become covered with livid fpots 
and hard tumours: at other times they are ex- . 
ceedingly wafted and dry. 

When the affection has made confiderable pro- 
grefs, frequent and copious hæmorrhagies take 
place from the nofe, gums, lungs, &c. In fome 
‘individuals, violent dyfenteries come on, with 
acute pain; in others, pure blood is voided in large 
quantities by ftool, without diarrhoea or griping 
pains. 

The gums, exceedingly fungous, painful, and 
fetid, are fometimes profoundly ulcerated, and as 
it were gangrenous. The teeth become loofe, and 
often dropout. Little fever, however, is obferved ; 
the appetite continues, and the patients retain the 
full ufe of their fenfes. While in a fiate of reft 
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and in bed, they experience no uneafinefs; but 
have a great tendency to fall down on the leaft 
motion, efpecially when they have remained a 
long time without taking exercife ; and they often 
die fuddenly, when violently fhaken or when re- 
moved into the open air. 

Some have a dyfentery or troublefome faliva- 
tion, and there is then frequently obferved an al- 
ternate fucceffion of thefe two fymptoms during 
every two or three days. | 

When it is poffible to remove the individuals 
from the caufes which produce and maintain this 
affeftion, it may be eafily cured. Thus, when 
failors, who have contracted this difeafe in the 
courfe of a long voyage, are carried on fhore in a 
country the foil and temperature of which is dry 
and warm ; if they find in it vegetables, frefh meat, 
and good wine; and if their fituation admits of 
their taking a little exercife, their health is fpee- 
dily reftored. They are generally feized with a 
flight loofenefs ; their gums become firm; their 
fkin grows moift; the livid fpots by which it is 
coyered turn yellow and difappear; and all the 
other fymptoms vanifh in fucceffion. But it fome- 
times happens that the difeafe terminates by a per- 
manent difpofition to chronic rheumatifm, rigidity 
of the limbs, miliary eruptions; and there often 
remains a {welling of the limbs, with ulcers: 
fometimes there come on obfiruction of the vif- 
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cera of the abdomen, dropfy, phthifis, hypochon-. 
driafis, &c. 
In the laft place, when the difeafe has acquired 
a greater degree of exacerbation, it exhibits the 
moft irregular and moft extraordinary fymptoms ; 
the fcars of the old ulcers burft; the callus of 
confolidated fractures becomes foft, efpecially in 
places where there appeared foft tumours, painful 
and livid, and thefe crevices degenerate into ulcers. 
The ulcers, on remoying the dreffing, often ex- 
hibit a large clot of blood; they difcharge only a 
fetid bloody matter, FRE adheres like glue 
around their furface; the flefh below is foft and 
fungous; the edges are fwelled and livid, or often 
hard and callous. In the further courfe of the 
difeafe there arifes from the bottom of thefe 
ulcers a foft bloody fungus, which often aflumes in . 
one night a confiderable volume, and, if not de- 
firoyed by cauftic or the biftory, reappears at the 
next time of dreffing: when the biftory is em- 
ployed, abundant hæmorrhagies often take place. 
Thefe-ulcers, which are exceedingly fetid, have a 
trong difpofition to gangrene. A creaking noife 
of the articulations, efpecially in young perfons, is 
dften obferved on the Jeaft motion; in others à 
duller noife is heard in the breaft, during refpira~ 
tion *, | | 
Sometimes — 
* On dd the bodies, there is obferved in the firft cafe, a 
loofening 
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Sometimes there come on violent colics, obfti« 
nate conftipation; or the patients fink under cos 
pious evacuations of blackith blood from the uri- 
nary paflage, from the rectum, the lungs, or the 
nofe. The urine in general is reddifh, turbid, 
thick, and fetid. | | 

In fome cafes the face has been obferved to 
{well, in the courfe of half an hour, in fuch a 
manner as to clofe up the eyes ; and this fwelling, 
which is directed towards the moft declining part, 
alternately difappears and returns. At other times 
there comes on a prodigious fwelling of the gums 
and cheeks; then gangrene in the lips, and caries 
in the jaw. ; 

The pulfe becomes fmall and frequent. The 
appetite, which in general continues unimpaired, 
at length difappears; and the thirft is increafed : 
fometimes the patients, till the period of death, 
are tormented with a fames canina, 

_ This affeGion continues feveral months, during 
which the individuals affeGed with it retain a 
firong difpofition for contracting all the prevailing 
maladies of the time. In general, the moft fatal 
complication is pernicious fever. M 

Towards the end of the difeafe, the patients 


loofening of the apophyfes with a {welling of the bones; in the 
fecond, a loofening of the fterno-coftal cartilages and a folution 
of the fpongy fubftance of the ribs,. Poupart Mém. del Acad, 
des Sciences, | 
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frequently experience a conftri€tion and fort of 
oppreffion of the breaft, with a difficulty of 
breathing and a pain under the fternum, and very 
often in one of the fides. Sometimes, without 
any pain, the refpiration fuddenly becomes fhort 
and accelerated; and, in this cafe, the patient 
drops down dead, even while walking. 

_ On opening the bodies, a flaccidity and want 
of tenacity is obferved in the parts; an extravafa- 
tion of blood throughout the whole cellular tiffue ; 
a laxity in the articular ligaments, with an altera- 
tion of the fynovia, which has become greenifh 
and cauftic; and, in the laft place, caries or a foft- 
ening of the bones. In thofe who die fuddenly, 
phlegmafic affections are found in the thoracic or 
abdominal vifcera. Scurvy. | 

The fcurvy has been afcribed to the great quan- 
tity of falt provifions employed by failors; to the 
want of frefh vegetables, to corruption of the air, 
fhut up above the ftagnant water in the bottom of 
the veffel, and to the vapours which arife from the _ 
fea. It is not probable that thefe circumftances 
are the eflential and neceflary caufes of feurvy ; 
but they muft no doubt contribute to aise: its 
progrefs. 

This malady feems much rather to be produced 
by moifture. 

The atmofphere of the fea, ceteris paribus, is 


conftantly damper than that of the land ; and fail- 
ors 
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ors are expofed to its action in the night as well as 
in the day time. If there be a long continuance 
of rainy and ftormy weather, the failors become 
wet by the fog, which inceflantly rifes from the 
fea; the men on duty on the deck are drenched 
by the rain; the water penetrates into the veflel; 
and as there is neither fire nor fun, nothing dries, 
and the moifture corrupts, in confequence of the 
neceflity of keeping every part of the veffel clofe. 
The failors, who fleep four hours in damp ham- 
_ mocks, and who then labour four hours amidft the 
rain and cold, while their clothes dry on their 
backs, feldom fail to become fcorbutic, if they re- 
main long in fuch a fituation. 

Moifture, though the efléntial and conftant 
caufe of fcurvy, exercifes a very feeble action on — 
men who enjoy perfect health ; who poflefs a great 
deal of courage ; who are laborious, and do not fuf- 
fer themfelves to be difheartened by fear. It fel- 
dom attacks thofe who are fheltered from its in- 
fluence by enjoying the conveniences of life; and 
hence we rarely find that naval officers are ex- 
pofed to its attacks. On the other hand, it has a 
very powerful action on thofe who are weakened 
by anterior difeafes ; on thofe who are debilitated, 
indolent, lazy, timid, or peevifh ; and on thofe who 
ufe bad food, or who experience a want of provi- . 
fions and of water. 


The 
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The caufes which produce feurvy, and thofe 
which favour its development, occur more fre- 
quently and continue longer at fea than at land; 
it is there more difficult to be fheltered from their 
action, and the difeafe of courfe acquires a greater 
degree of intenfity, which makes it be confidered 
as more dangerous. But the fame caufes are met 
with at land, and produce a fimilar affection; fo - 
that there is no effential difference between the fea 
feurvy and that which prevails at land. 

Though it appears difficult to guard againft the 
fea fcurvy, it is poffible to avoid it by proper pre- 
eautions ; the principal of which is to avoid damp- 
nefs, cold, and exceffive heat ; to provide found, 
wholefome, and varied nourifhment; and to banifh | 
alt melancholy moral affections. The celebrated 
Cook, during a voyage of more than three years, 
made fuch prudent regulations on board his fhip, 
that of 112 men, of which the crew confifted, he 
loft only one, who had been in a bad ftate of health 
before he embarked ; and yet the caufes of fourvy 
were fo firong that even the fheep feemed to be 
affeCied by it, as was difcovered by the {welling in 
their gums, languor, lofs of appetite, &c. 

In places where rains are frequent and damp~ 
nefs continual, as at Fort William in Scotland, in 
marfhy countries furrounded by thick forefts, 

ten inundated and covered by ftagnant and cor- 

rupted 
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rupted water, {curvy is endemial. It is moft com- 
mon among poor people, who lead a lazy indolent 
life; and among fhoe-makers, taylors, airs 
rit: &c. 

Scurvy has been idee | in Iceland, Green- 
land, and in the northern parts of Ruffia: it is in- 
fallibly produced by the, thick fogs and bad nou- 
rifhment of the inhabitants. © Formerly the {curvy 
was endemiel in Holland *; but at that time this 
country, expofed to frequent inundations, was al- 
moft one immenfe marfh. At prefent, the land 
being drained, the houfes healthier and cleaner, 
and the people better fed, this difeafe has difap- 
peared. It is now obferved very rarely, and only 
in the loweft and dampeft places, and in indivi- 
duals among whom fcarcely any change in their — 
mode of living has been introduced: that is, where 
the houfes are low, dirty, and badly lighted; 
where the food of the people is falt pork or bacon 
often rancid, with coarfe bread ; where the waters 
are in a flate of ftagnation, &c. This affeGion 
has alfo reappeared, under an epidemic form, 
during feveral wars, but always after inundations, 
in confequence of the fluices being opened. 

The fcurvy, which was frequently epidemic alfo 
in Lower Saxony, in Denmark, Sweden, and Nor- 

* It was from this country that the firft and moft correét de. 
{criptions of this difeafe were obtained, 
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way, has now ceafed in confequence of the fame 
general caufes of falubrity. The houfes, in thefe 
countries, are more elevated and more commo- 


dious ; the waters can more eafily be drained ; the 


ufe of wine and beer is more general, &c. 

Several authors have been of opinion that fcurvy 
is contagious. Its epidemic character alone muft 
have given rife to this idea, which is not confirm- 
ed by experience: befides, the well known nature 
of this malady, and various facts, will not admit of 
our believing that it can be communicated by 
contact. , eet 

In the feurvy, the long continued ation of 
dampnefs, favoured by many other acceflory de- 
bilitating circumftances, feems to have a tendency 
to weaken the action of the mufcular organs, and 
that of the capillary veffels. A want of mobility 
in the articulations, indeed, takes place; the mo- 
tions of the limbs are performed only with pain 
and difficulty; the fluids do not circulate freely to 
the extremity of the veffels; they feem to exude, 
as in dead bodies, through their weakened fides, 
and to difcharge themfelves into the cellular tiffue, 


or to produce hæmorrhagies. A kind of death, » 


therefore, takes place at the furfaces, which 
feems to arife from a commencement of decom- 
pofition, modified by a remnant of life: thefe 


accidents produce others more dangerous and 
further 
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further extended, which at length extinguifh life 
completely. 

A great many peculiar circumftances, befides 
dampnefs, may flowly conduct to a ftate fimilar to 
that of {curvy ; and many chronic difeafes, fuch as 
phthifis, cancer, dropfy, &c. feem all to terminate 
by a fort of fcorbutic affection. 
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